
































MEDICAL 
| REPO 


—<$_$—__——— 


THE ah 


AND SURGICAL 


RTER 








No.: 1785. 


PHILADELPHIA, MAY 16, 1891. VoL. LXIV.—No. 20. 








CLINICAL LECTURE. 





ONE OF: THE SEQUENCES OF LAPAROTOMY 
—RETROVERSION OF THE UTERUS— 
THE USE OF PESSARIES. 


BY H. MARION SIMS, M. D., 


PROFESSOR OF GYNASCOLOGY AT THE N, Y. POLY- 
CLINIC, VISITING SURGEON TO SAINT ELIZA- 
BETH HOSPITAL, &C., &C. 


Gentlemen :—The patient I present to you 
now, illustrates a condition following laparot- 
omy, which is of a peculiarly trying nature 
to both the physician and the patient. This 
woman has a very interesting clinical feature 
inher history, and as she presents a con- 
dition you may be often called upon to treat 
in gynzcological practice, I shall give it to 
you in detail. 

To begin with, this patient’s original 
trouble commenced with a constant and per- 
sistent pain throughout the pelvic organs, of 
& most exaggerated character, which was ac- 
companied by a very severe dysmenorrhea. 
She had, in addition to this, pains in the 
back, headache, and all the symptoms such 
patients usually have, but in a most aggrava- 
ted form. When she first came to this clinic 
for treatment, I found that on digital exami- 
nation the dysmenorrhcea in her case was due 

+ t0@ diseased condition of the tubes and 
ovaries, There existed what is known as an 

. oe ana condition of the ovaries, with total 

: ion of both tubes. I sent her to the 
Hospital and there performed abdominal 

| section, under the strictest antiseptic precau- 
removing both tubes and ovaries, with 

_ the result of a marked and decided improve- 
ment in every respect in her general condi- 
| fon. She was on the eve of beng disco ed 
e. sg the Hospital, perfectly cured, when 














passing down a probe carefully through 


| Opening, I found that the instrument 
to the left in the direction of 


ing to a depth of six or seven inches in all. 
I immediately suspected the cause of the 
trouble to be an attempt on the part of nat- 
ure to throw off the ligature that had been 
— around the pedicle of the ovary that 
ad been removed from that side, and, on 
passing a long forceps through this fistulous 
openingl very readily ais something with 
its blade which I knew by the sense of touch 
to be the suspected ligature. This I then 
brought away with the forceps. It was ex- 
actly in the same condition as it was when 
first introduced. The. fistulous opening on 
that side healed up immediately. 
The fistulous opening on this side of the 
abdomen had no sooner healed up than an- 
other one developed on the right side, due 
to the same cause, but which was not so easil 
removed as in the former instance. Throug 
this opening I passed a small-sized curette 
down to the bottom of the sac to the depth 
of about eight inches. I could readily make 
out by touch the existence of a foreign body, 
occupying the same relationship to the 
stump of the right ovary as wasthe case with 
the left one. Withdrawing the curette, I 
then thrust the forceps down the fistulous 
tract and I could ily grasp the ligature 
with it. I made traction on ‘the ligature 
with the forceps, but this threw the patient 
into a paroxysm of such acute suffering that 
I was compelled to desist from any further 
attempt in that direction, and postpone the 
operation for another day. Finally, after 
three weeks of futile attempts at this kind of 
work, with the patient tired and myself dis- 
couraged, I thought I would make another 
attempt, in a somewhat different manner, to 
remove the offending ligature. I accordingly 
put the ligature on the stretch, and with a 
small probe fur a guide, locating the end of 
the ligature, I cut the ligature completely 


accidentally discovered a small fistulous|away with a blunt-pointed bistoury. The 
g in the line of the abdominal incision. | fistulous openin 


soon afterwards healed 
romptly and the potent experienced no 
farther trouble in that direction. 
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I mention this incident to you to-day in 
ornfier seat of the left ovary, and extend- | connection with the case of this woman be- 
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cause it is not an uncommon occurrence fol- 
lowing a laparotomy, and is one with which 
you should become familiar. The liga- 
ture would never have spontaneously come 
away in this case, and there would be as a 
result a very disagreeable, running fistula. 
Now, the next question that naturally 
suggests itself to our minds in this case is, 
how are we to get this fistulous opening 
healed up as rapidly as possible? The open- 
ing in the case of this woman was originally 
eight inches in depth, but it is now only 
three and a-half, and is gradually filling up 
with healthy granulation tissue. She com- 
lains of considerable weakness, slight flush- 
ing of the face, a tired feeling, and other 
symptoms of a like nature. I have told her 
that all these symptoms were due to the fact 
of the removal of both ovaries and tubes, 
and the same condition is brought about by 
their removal as if she had undergone a 
practical change of life. The proud flesh 
you see collected, about the margin of this 
fistulous tract will have to be removed, and 
the simplest and readiest way to accomplish 
that is by means of the curette under cocaine. 
And when the normal tissue ia reached, the 
tract will then heal up quite readily. It 
may .also be packed with iodoform or 
bichloride gauze, or what is better still, a 
plications of pure carbolic acid may be made 
to the entire fistulous tract, and the parts 
then dressed with bichloride gauze, as I have 
done in this case. 
' I wish to say a word, in this connection, 
about the form of ligature that should be 
used’ in these cases. The ligature I gener- 
ally employ, is silk, as I consider it the 
strongest possible form of ligature that can 
be used for this purpose, and is, at the same 
time, the most reliable. You can be certain 
it will not give away, or be absorbed like 
catgut. The only trouble I ever experienced 
in my life, was in the use of catgut in a 
patient with a lacerated cervix and peri- 


~ neum. I employed catgut for suturing the 
_ cervix, putting in four stitches, and to my 
“ great surprise, on the third day after opera- 


tion, I was called to the patient’s ide 
and found her with a profuse and exhaustive 
hemorrhage from the circular artery ; the 
four catgut sutures having come away, 
leaving the wound in the cervix gaping 
widely. Since that time I have never em- 
ployed catgut in these operations, as catgut 

always apt to come away, but silk never. 


RETROVERSION OF THE UTERUS. 


The next patient comes to us complaining 
of a train of pathological symptoms that one 


/ 
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very frequently hears at clinics of this kind, 
She hasa constant and distréssing backache 
persistent headache, and dragging down 
ree across the small of the oi which 

ave existed for a considerable length of 
time. She also complains of a very obsti- 
uate form of constipation. 

As I examine this woman’s uterus, I can 
readily understand the reason for the con- 
tinuance of these disagreeable symptoms, 
She has a uterus that is somewhat retro. 
verted, and in making an examination for 
this condition, I always first ascertain the 
degree of mobility of that organ, whether it 
be freely movable, laterally as well as 
antero-posteriorly, and whether it can be 


normal relationship in’ the pelvic cavity, 
When we have found out these different 
conditions, we will then be able to determine 
what we can do for the patient. 

To ascertain whether a uterus can be 
elevated, it is not always necessary to em- 
ploy a uterine elevator for that pu , but 
with a cervix so short as this is, 
think we can get sufficient leverage man- 
ually on the anterior lip, without the use of 
an elevator. A good many gynzcologists do 
not believe in the use of an elevator for this 
purpose, and there are also some who a: 
that retroversion is not a disease per se, but 
asymptom. I do not, myself, consider dis 
placement of the uterus a disease, but it 
gives rise to certain reflex symptoms, which 
can be removed by restoration of the uterine 
organ to its normal position in the pelvic 
cavity. I have seen so many of these 
patients benefited by this simple mancuvre, 
that I always have recourse to it when such 
a condition is possible. If there be adhe 
sions formed around the uterus, vou can 
very readily determine to what extent they 
are present when you pass your finger into 
the rectum of the patient. Under such cir 
cumstances, it may be necessary to break up 
these adhesions under ether, and without 
subjecting the patient to the risk of a lapa 
rotomy. This can be readily and easily done 
by means of the uterine elevator, with the 

ient at home in bed. After the operation 
is completed, she should be kept in bed for 
from three to six days afterwards. During 
that time I always make it a practice to 


any pain or tenderness about the pelvic 
region, I treat her for these symptoms by 
hot douches, warm anodyne applications, 
and other measures appropriated for s 





lifted out of its position and restored to its - 


do not . 
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watch her — and if she complains of 
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If you are careful in your operstion#: 
about the uterus, you will never experience — 
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any trouble as a result thereof. 
After breaking up the adhesions in this 
way, I elevate the uterus a few times, to 
educate it, so to speak, towards assuming its 
normal position in the pelvic cavity. 
Finally, after repeated efforts in this direc- 
tion, when the uterus can be readily raised 
without giving the slightest pain or discom- 
fort to the patient, I then proceed to use 
cotton tampons or a pessary, or whatever I 
may deem best adapted to the case in hand. 
peaking of pessaries in this connection 
reminds me of the fact that twenty years 
ago, when I began to first practice the art of 
gynecology, every one was speaking of pes- 
saries, while ay, among gynecologists, 
we very Seldom hear a pessary referred to. 
I do not think the time will ever come when 
this instrument can be safely relegated to 
the back shelf in gynzxcological practice. 
If there is one subject, more than any other, 
that has been abused, that subject certainly 
is the use of the pessary. The ry has 
undoubtedly, caused a good deal of harm in 
many instances, but I contend that this 
harm has been due to the flagrant abuse of 
this instrument, and not its use. We have 
many patients who come to us like this 
patient before us, suffering from a chronic 
eondition of retroversion, who have been 
very materially benefited by the reposition of 
the uterus and its maintenance in its normal 
snatomical position in the sre by means 
of a well-fitting pessary. pessary, no 
matter of what kind it the: whether id be a 
tampon of cotton, or one of tin or rubber, 
ertainly does give great relief to the patient 
in a large majority of cases. In the fitting 
, ofa ry there is at times as much me- 
chanical ingenuity required of the physician 
‘sin the making of any mechanical ap- 
Plisnce. The instrument must fit “just so,” 
‘tbe worn with any degree of comfort. It 
‘Must neither press back in front nor at the 
"fides. In fact as much care should be taken 
inthe fitting of the instrument as a dentist 
Would take in the fitting of a plate in the 
‘Mouth. If the patient complains of undue 
| pressure or pain caused by the instrument at 
point, it should be removed at once, and 
patient herself should be instructed how 
Temove it in case it gives her the least dis- 

rt 

In fitting a pessary for displacement the 
hod I always employ is to first map out 
My mind the exact os of the vagina, 
S length, its breadth and its general out- 
then take one of these Sims’ block 
gs, which, as you see, is perfectly mal- 
and can be bent into any desired 
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shape. I recommend these rings to you be- 
cause of their ready adaptability to any case 
and because you can make almost any one’s 
pessary out of them ; they are to be further- 
more recommended, because if the pessary 
is an instrument you need only occasionally, 
you will find these rings very much cheaper 
than a rubber pessary, and a dozen of them 
will answer the purpose of five or six dozen 
of the others. They are, therefore, very 
much niore economical for an ordinary prac- 
titioner or a country doctor to carry for 
gynzcological practice. I take this medium 
sized block tin ry and mould it in my 
hand until I think that this curve I have 
given it posteriorly will suit the required 
purpose. The width I give it by gently 
pressing in the hand and the slight curve 
downward which I give it anteriorly, is done’ 
for the purpose of preventing a too firm pres- 
sure against the pessary. 

I will now proceed to place this pessary in 
position, and this is best done with the 
patient lying on herback. By making firm 
pressure downwards with one index finger 
on the perineum, you see that the instrument 
is readily slipped into position by the uterine 
elevator. e next step is to let your 
patient get 3 and walk around the room, 
in other words, to test the instrument full 
before allowing her to leave your office. If 
she complains of pain at any point, remove 
the instrument at once and find out the exact 
point of pressure and where the fault lies 
with the instrument. Having made the 
necessary alterations in the instrument, re- 
place it then and you will find it will be 
perfectly comfortable. Never permit a pa- 
tient with a newly adjusted instrument to go 
away and remain for several days from un- 
der your observation. Always instruct her 
to return the very next day so that you can 
be sure the instrument is doing no harm, or 
else, if she lives at too great a distance to re- 
turn the following day, then instruct her 
how she is to remove it herself in case it 
causes her the slightest inconvenience or the 
least pain. 

Now, this block: tin pessary is not to be 
applied in this case as a permanent instru- 
ment by any means. Being made of block 
tin, it is apt to corrode and to cause at the 
end of a few weeks sore spots on the mucous 
membrane of the vagina. Consequently, I 
only use it as a temporary instrument to get ~ 
the proper shape of what will subsequently 
be a permanent one. When the block tin 


instrument fits satisfactorily, as you think it 
ought to do, you can then remove it, send it 
by mail to the nearest instrument maker and 
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have him make you.a hard rubber one, of 
exactly similar kind, or, if you have any 
mechanical ingenuity about you, you can 
take the hard rubber one and with the aid 
of a spirit lamp and a little vaseline or sweet 
oil, mold one into the required shape. 

Having now adjusted this pessary in the 
patient before us, you see that it holds the 
uterus up perfectly, the patient complains 
of no pain whatever, her backache has gone, 
and I have no doubt but that after wear- 
ing the instrument a few weeks, her general 
health will be in every way very much im- 
proved. She will be able to go about her 
work and attend to her duties as she has not 
been able to do for some years past. 

The next patient I present to you illus- 
trates, very strikingly, the points I have just 
given you in regard to the management of 
adhesions around the uterus. This patient 
came here some months ago with the uterus 
bound down on all sides by firm bands of 
adhesions, which I have broken up under 
ether, in the way I have just pointed out to 
you, until the uterus was rendered freely 
movable, and after two or three weeks of 
local treatment it has been kept in its nor- 
mal position in the pelvic cavity by means 
of a Thomas Smith pessary. She came here 
with exactly the same symptoms and con- 
dition as the patient I have just spoken to 
you about, and she is now entirely free from 
all the symptoms that ‘accompany retrover- 
sions. She wears the pessary without the 
slightest inconvenience, and is hardly aware 
of the fact that she is wearing one at all. A 

is worn with advantage only in one 
way, and that is when it gives rise to no pain 
whatever from its use. 

Bear in mind the fact that there is no one 
pessary that will fit any two patients, and 
each instrument must be molded to suit each 
individual case. Mold your instrument to 
fit your patient and do not try to mold your 

ient to fit the instrument. When you 

ve fulfilled these anatomical indications 
you will then know how to fit an instru- 
. ment correctly so that your patient will be 
able to wear it with a great deal of prac- 
tical comfort and satisfaction. 





SynrserycaL Quintne.—MM. Grimaux 
and Armaud have succeeded in producing 
a quinine by synthesis which is said to be in 
every respect identical with the quinine of 
vegetable origin. They arrived at this result 
by treating a base obtained from the Remijia 

yo ae (cuprein) with sodium, and 
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Gentlemen.—The first case that I shall - 


show you is interesting and practically very 
useful to study. The man is one of those 
individuals from whom it is difficult to ob- 


tain an entirely satisfactory account of him. , 


self. He came here a week ago, with a his- 
tory somewhat as follows: He ise89 years 
of age, married, and an iron-worker by oc- 
cupation. He has had the ordinary dis- 
eases of childhood, except whooping cough, 
and suffered from measles only a few years 
ago. With these exceptions he has been 
prectioesy well until within a year and a 
alf. Then, for causes unknown to himself, 
he began to feel weak and out of health, and 
afterwards to lose flesh. He also began to 
experience pe in the epigastrium and a 
sensation of distress on eating, but he did 
not have thuch vomiting until last Autumn. 
During the summer he imbibed stimulants 
in rather large quantities, but it. does not 
appear clear whether this habit was the 
result of fondness for drink or of an effort to 
overcome the weakness. In November he 
commenced to vomit nearly every day, and 
often several times a day. For the past 
three weeks he.has not — troubled 80 
much in this way, although he still vomits 
frequently. The pain which he _ suffers 
comes on at no regular period as related to 
the time of the ingestion of food, although it 
appears to be food which produces pain. 

either does the vomiting occur at any 
difinite time. There has been no history of 
ejection of large quantities of fond, or of 
blood; nor has there been in the vomited 


material any particularly dark substance, 


further than could be explained by the 
character of the food taken, The bowels 
have recently been constipated, though for- 
merly they were regular. He does not 
know what articles of diet disagree with him 
most. After a general mixed meal he is 
apt to suffer pain and distress, At times he 
can restrain the vomiting for hours, bul 
eventually he is forced to yield to the inclir 
nation. 
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compound thus obtained with 
chlorite of methyl. ; 
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It is not very perfect, but it is the best we 
can get out of him. It is not typical of any- 
thing, but it is interesting in connection 
with the case which was before you last 
week. 

You probably remember that anzxmic girl 
who soinid intense epigastric pain, coming 
on soon after eating, and shooting through 
to the back; while vomiting occurred very 
soon after the ingestion of food. Ulcer of 
the stomach was naturally suspected, for this 
is apt to occur in females of about her age. 

It is quite certain that patients often have 
no marked gastric symptoms and yet may 
have an open ulcer in the stomach. Again, 
it-has been found that certain patients, after 
suffering from the symptoms of ulcer, ap- 
pear to recover entirely, and go on for an 
indefinite number of years without further 
gastric symptoms, and then relapse. Or 
they may evidently die of some other dis- 


ease, and at the autopsy an ulcer may be 


found in the stomach entirely unhealed. It 
has probably been open, but inactive all 
these years. 

We therefore may have an ulcer without 
any characteristic symptoms, and again an 


. uleer present with severe symptoms; the 


symptoms later disappearing, although the 
ulcer has not healed. 

The girl of whom I have been speakin 
says that for a long time she has not pa 
more than two or three days without vomit- 
ing For the past week she has been at ab- 
solute rest in , and has been on an ex- 
clusive diet of peptonized milk in small 


- quantities. She has not vomited since she 


entered the hospital. She feels better and 
her health. is improving. This shows what 
rest. and proper food, in proper quantity will 
sometimes accomplish. 
A ya important matter to be borne in 
mind in her case, was the condition of her 
We found on exantination that 
‘there were 2,900,000 red blood cells to the 
cubic millimetre. That is, taking 4,500,000 
asthe normal number for females, she had 
64 aban of erythrocytes. The amount 
of hemoglobin, however, only equalled 20 


- percent. There is therefore a marked con- 


trast between the percen of hemoglobin 
and of red blood cells. The girl really has 
is or chloro-anemia, and it is con- 


2 @ivable that the pain in her case is simply 


the nature of a sardines, a common 

in chlorosis, and that there is no 
er. It is equally possible however, and 
Much more probable in the light of the very 
gastric symptoms, that an ulcer 
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does exist which is the indirect result of 
chlorosis; since it is a very well-known fact 
that this disease acts as a oma predis- 
posing cause of ulcer of the stomach. The 
presence of chlorosis modifies the treatment 
to some extent. It has been found that in 
order to effect the healing of a gastric ulcer, 
it is often first necessary to remove the chloro- 
sis or anzemia. Consequently in addition to 
the rest and careful diet of which I spoke, 
the girl has been taking iron. Now nearly 
all of the preparations of iron are irritating 
to a stomach in this condition, and it is most 
important to choose one which is entirely 
free from this disadvantage. Within a few 
ears a number of preparations of iron have 
mn devised for which this property is 
claimed. The one which I have employed 
in this case is the Liquor Ferri Albuminati, 
the solution of the albuminate of iron, made 
by Drees, of Bentheim, Germany. It is of 
neutral reaction, entirely free from metallic 
taste, does not coagulate albumen, and is 
usually perfectly well borne by the stomach. 
Even in cases in which hematemesis has re- 
cently occurred, the use of this preparation 
is not contra-indicated. The girl of whom 
I have been speaking, takes it readily. It 
may be given in doses of 10 drops, three 
times a day at first, but a much larger 
amount can later be administered. 

To return to the case of the man still be- 
fore us. You observe that he is consider- 
ably emaciated, rather pale, yet with no de- 
cided cachexia. He is quite weak and is 
able to walk but a short distance. His 
other symptoms I have already reviewed. 

There are several diseases to be taken 
into consideration in the diagnosis of his 
case. One is gastric ulcer; a second is 
chronic gastric catarrh, or chronic gastritis 
which is practically synonymous ; a third is 
carcinoma ventriculi, and a fourth is simple 
dilatation ofthe stomach. Gastric ulcer can 
be readily excluded by comparing this man’s 
symptoms with those of the girl. The pain 
does not come on so soon after eating, it is 
not as intense and is not as localized as in 
ulcer. The vomiting, too, is not so prompt, 
and there is, indeed, very little connection 
in this case between the time of eating and 
that of vomiting. There is another very im- 
portant matter,—the chemical characteristics 
of the gastric contents—to which I shall 
allude in a few moments. 

Simple dilatation of the stomach, 1. ¢., a 
dilatation not dueto carcinomatous constric- 
tion of the pylorus, may produce a degree of 
ansmia and emaciation which is surprising. . 
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T do not know that I have often seen cases 
more emaciated than sometimes after simple 
gastrectasia, where the stomach seems for 
various reasons to have lost the power of 
emptying itself of food and has dilated to a 
- remarkable degree. This condition can be 
recognized in various ways. One plan, pro- 

by Ewald, rests on the use of salol, of 
which 5 or 10 grains may be given at one 
time. Salol is supposed not to undergo de- 
composition into salicylic acid and carbolic 
acid until it reaches the intestinal juices. 
By having your patient pass his urine every 
fifteen minutes and testing this with chloride 
of iron, you may, by observing the brown 
coloration, determine how soon salicylic acid 
appears in it. Where the stomach is inac- 
tive the salol may remain in it for hours or 
days. If, after the administration of salol, 
you can in the course of half an hour detect 
salicylic acid in the urine, you feel assured 
that there is no motor insufficiency. It is 
however necessary to say that the value of 
the salol reaction is much disputed by 
various observers, and is still problematical. 
The test may be a help in forming a diag- 
nosis, but cannot be relied on as conclusive. 
We have not yet had an opportunity of try- 
ing it in this patient. 

Another method of determining the pres- 
ence of dilatation is by percussion. It is, 
however, often very hard to be positive as to 
the different percussion boundaries of gastric 
resonance. The liver covers the lower por- 
tion of the right boundary, and the left 
border, also, cannot be located with cer- 
tainty. The upper border is partiall 
covered by lung. After all, these bound- 
aries usually vary but little in any case. 
It is the determination of thé lower boun- 
dary which is the important matter. It is 
this which you wish to find in gastrectasia, 
and having found it, the others can be dis- 
regarded. You will find in practice that it 
is frequently, perhaps usually, not easy to 
distinguish the tympany of the stomach 
from that of the colon and small intestines. 
The ability to do this in any case depends 
a great deal upon the respective amount of 
gaseous dilatation of the various viscera. By 
simple percussion it is often impossible to fix 
the lower limit of the stomach. Where 
there is great dilatation you may find a loud, 
deep-toned tympany in the gastric region, 
and you may get the succussion splash on 
tapping with the tips of your fingers. Some 
writers, indeed, claim that the production 
of the succussion splash, and the noticing 
the regions in which this ceases, is the best 
method of outlining the.stomach under all 
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conditions. I think, however, that you will 
find it much more difficult than the descrip- 
tion would indicate. The lower bound: 

of the stomach could of course, be located 
by passing a sound and feeling for it through 
the abdominal walls, in the way proposed 
by Leube; but this method is by no means 
without danger, and is unpleasant to the 
patient. Another plan is that of Penzoldt, 
namely, the passage of a tube, the pouring 
in of water through this, and the determina- 
tion by percussion of the position of the 
dullness produced. This method is reliable, 
but unpleasant, and not free from danger, 
should an ulcer exist. A third method is 
that of Frerichs. This consists in allowing 
the patient to drink, say, 20 grains of bicar- 
bonate of soda, dissolved in a glass of water, 
and to follow this by another glassful, con- 
taining about three quarters as much tartaric 
acid in solution, with a little sugar to take 
away some of the sour taste. Chemical decom- 
position at once begins, carbonic di-oxide is 
set free, the stomach dilated by it, and fhe 
limits of the viscus often very distinctly de- 


fined both to inspection and to percussion. .. 


The method is, nevertheless, not entirely 
accurate and sometimes disappoints utterly ; 
since for its success, is required a decided 
ability on the part of the pylorus to restrain 
the gas from passing rapidly into the intes- 
tine. One must also be prepared ‘to with- 
draw the gas promptly with the stomach- 
tube, in case unpleasant symptoms arise. 
Perhaps the simplest plan, and the one to be 
first employed, is that of Piorry, of which 
Penzoldt’s method is a modification. This 
consists in causing the patient to drink 
several glasses of water and then in deter- 
mining the lower border of the percussion 
dullness while he is in the erect position. 
This, of course, indicates the lower bound 

of the stomach. On again reclining, this 
line of dullne&s shifts. 


The lower border of the stomach varies . - 


considerably in its position, since, as we 
know, the stomach itself is a movable organ. 
It is however, the very generally 
opinion that the lower boundary of the 
healthy stomach rarely reaches to the trant 
verse umbilical line, and that, when it ex- 
tends much below this line, the viscus is 
certainly dilated. In the present case, how- 
ever, it is easy to determine that the stomach , 
is not dilated, and I will not take the time 
to go through the examination with you. 
The two diseases remaining for us to con- 
sider, are chronic 
I have said nothing about dilatation from — 
cancerous constriction of the pylorus, forthere 





tric catarrh and cancer. — 
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is no dilatation in this patient. We have 
still to entertain the ibility of the pres- 
ence of a carcinoma of some other portion of 
the stomach, interfering with health by dis- 
turbing the digestion, causing pain and giv- 
ing rise to cachexia. It is very difficult in 
this case to determine whether the patient is 
suffering from gastrititis or from cancer. 
There is one sign whose presence would put 
the diagnosis beyond doubt. If we were cer- 
tain that we could find some increased re- 
sistance, somé nodular growth in the epigas- 
trium, we should be justified in concludin 

that we had to do with carcinoma. If 
we found it in the region of the pylorus we 
could not certainly tell that it was located 
in the stomach, for it might be in the left 
border of the liver. Growths in the liver 
are, however, almost invariably of second- 
ary nature, so that if you find severe gastric 
symptoms accom anying a growth which 
appears to be in the liver it is probable that 
-you also have to do with a primary tumor in 
the stomach, whether you can detect it or 


pot. Ina case in which you were in doubt 


whether the tumor felt was in the liver or 
the pylorus your diagnosis would be aided 
by observing the effect of respiration. The 
liver moves a great deal with respiration. 
Hence, if such a patient breathe deeply and 
the tumor simultaneously move downward 
some distance you would be inclined to be- 
lieve that it was in the liver. If, however, 
you can move it about pretty freely in the 
abdominal cavity, and it move but little with 
respiration, you would conclude that it was 
not in the liver. 

To illustrate the difficulties often attend- 
ing the recognition of a gastric cancer by 
palpation, I may tell you of a case in this 

ital some years ago. The man was ex- 
amined by several expert observers. All 
agreed that in the epigastrium, and extend- 


_ ing into the left hypochondrivm, there was a 


distinct mass, undoubtedly a carcinoma ven- 
triculi. I examined him also and had no 
doubt of the correctness of this diagnosis. 
The patient suffered from progressive 
emaciation and cachexia and from marked 
gastric symptoms. After some months of 
observation he died. At the au- 

topsy a small growth was found in the colon, 
find the rest of the tumor was composed of 
accumulation merely. I well recall 


the first—I fear not the last—time I failed 
_ Wrecognize such a mass. It was the case 


& man admitted to the hospital in which 
‘Was then an interne. On examining him 
found what I supposed to be a large 
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growth extending over the left side of the 
abdomen, On the suggestion of a fellow- 
interne I administered a large dose of salts 
and the growth promptly disappeared. Since 
then I have always hesitated to diagnosti- 
cate any growth in the abdomen unless I 
was sure that the bowels had been opened 
regularly, and even unless I felt pretty con- 
fident that no hardened fecal accumulation 
existed around which softened feces could 
ass. 
In the case before us there is no evidence 
of a tumor at the pylorus. I am not quite 
sure that there is not a sensation of increased 
resistance elsewhere in the gastric region, 
but I think it very probable that this sensa- 
tion is purely subjective. It is so easy to 
feel something when you are looking for it. 

You will ‘find the greatest difficulty in 
your practice in palpating the abdomen. It 
takes, I think, 8 more experience than 
does the physical examination of the chest. 
One of the chief difficulties consists in over- 
coming the resistance of the abdominal mus- 
cles. Sometimes you find the abdominal 
walls lax, and then palpation becomes an 
easy matter, when,- however, the patient is 
very fat, or the muscles very resisting you 
are often practically at sea and can deter- 
mine nothing. If the case be one in which 
a decision is absolutely necessary you might 
give ether. This would help greatly, but it 
is, of course, not feasible in every case. In 
ordinary practice you direct the patient to 
draw up his legs in bed, and you may even 
prop him up slightly in order to still more 
relax the abdominal parieties. Then have 
him breathe deeply—sigh—through his 
mouth. In this way, and by gentle and - 
skillful palpation—and only long practice 
after all can teach you this—you will usually 
succeed in determining the conditions pres- 
ent. Sometimes, however, it will be only 
after several examinations that you finally 
satisfy yourself. 

This man has no positive evidence of can- 
cer. There is no increased resistance deter- 
minable . with any certainty, he has uo 
marked cachexia, and he has been working 
very hard though sick, which accounts for 
much of his weakness.. He could scarcely 
have had a cancer for the past year and 
a half and be in as condition as he ex- 
hibits at present. Since he has been in the 
Hospital he has had no vomiting. He has 
been in bed and has been fed on peptonized 
milk. We have also given him pepsin with 
hydrochloric acid and wine of condurango. 

he latter was proposed some years ago as a. 
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specific in cancer. It is, of course, not such, 
but it isan excellent stomachic, similar to 
tincture of cardamom. 

I think, therefore, that in this patient we 
must make the diagnosis of chronic gastritis, 
in the production of which, at any rate in 
the increasing of which, the excessive use of 
alcohol has had some influence. 

I have as yet merely referred to the chem- 
ical examination of the contents of the 
stomach in gastric diseases. This is now-a- 
days a most important matter. Many in- 
vestigators have maintained—and perhaps 
most prominent among these is Riegel—that 
in cases of cancer of the stomach free 
hydrochloric acid cannot be found by certain 
color tests, some of which I shall presently 
mention ; whereas in gastric ulcer the secre- 
tion of hydrochloric acid is always in excess. 
Further, that most cases of dyspepsia, in- 
cluding many cases of chronic gastritis, do 
not suffer from a diminution in the amount 
of acid secreted, but rather from an excess 
of it. The whole subject ie still in what 
might be called a formative stage. What is 
stated positively and apparently proved by 
one investigator, is as positively contradicted 
or disproved by another. A few points, 
however, I think, we may depend upon. 
First, that in ric ulcer the amount of 
free acid found is almost always in excess, 
or at any rate not diminished. nd, that 
in cases of gastric cancer free hydrochloric 
acid is always absent, or at any rate present 
in very small quantities. I do not think, 
however, that we are at all justified in con- 
cluding that the absence of free acid is met 
with only in cancer. Although many cases 
of chronic gastritis are characterized by an 
increase in the amount of acid secreted, in 
other cases of the same disease, and in some 
other gastric affections as well, the secretion 
is certainly diminished or absent. 

The absence of acid, then, only increases 
the probability of the existence of cancer in 
cases in which the other egeaptonss point 
strongly in that direction. I should, however, 
hesitate to make the diagnosis of cancer if 
hydrochloric acid were present in normal 
amount, or of ulcer if the acid were absent. 

Most of you are familiar with the way in 
which we procure the contents of the stomach. 
The patient is given a mixed meal in the 
morning, and, if you wish to be very accu- 
rate, the stomach should be first washed out. 
Five to seven hours afterwards syphon out 
the contents of the stomach with a tube, 
using as little water as possible. Some clin- 
icians use no water, but simply introduce the 
tube and, having the patient lean forward, 
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press firmly over the epigastrium, and thug 
force the contents out. have never beey 
able to do this with much satisfaction, but 
have always needed a little water. The con- 
tents of the stomach, having been secured, 
are filtered and examined by various chem. 
ical tests. We wish to ascertain several 
things. Among these are the presence and 
amount of lactic and butyric acids which 
indicate the degree of fermentation. Further, 
the presence of free hydrochloricacid,as thisis 
to some degree an index of the digestive power 
of the stomach. You need not look for pep- 
sin, as it has been found that where hydro- 
chloricacid is secreted pepsin is secreted also, 
You may, however, readily test the peptic 
strength by placing a small cube of hard- 
boiled white of egg in a test tube with some 
of the filtered fluid, and setting this in a 
warm place for six or eight hours. If the 
fluid has no peptic strength the egg does not 
change; otherwise it is, of course, more or 
less dissolved. 

A very pagensent matter which is, I think, 
unduly overlooked by many writers, is the _ 
presence of peptones. It is easily conceivable 
that a man may have no excess of pepsin and 
a ha rochloric acid but quite sufficient to make 
abundant peptones of the food taken. You 
may find in such a case no hydrochloric acid 
and no peptic strength, but testing with sul- 
phate of copper—the biurette test—may 
show an abundance of peptones, indicating 
that acid and pepsin must have been present 
at some time during digestion. A case of 
this nature was in this Hospital only a few 
weeks ago. I examined the contents of his 
stomach and found no hydrochloric acid or 
peptic strength, but a decided re-action for 
peptones. At the same time there was no 
reason to suppose that the patient had a can- 
cer of the stomach. An interesting case 
showing the value which sometimes attaches. 
to these newer methods of clinical study was 
that of a man who was for a time in the Hoe 
pital some years ago. He suffered from 
marked and increasing anemia, emaciation | 
and gastic symptoms. He was given a very 
carefully regulated diet, and his vomiti 
and distress ceased, but he continued to fai 
in health. The question arose whether or 
not a carcinoma ventricoli was at the bottom , 
of all his trouble. To some who examined 
him it seemed that asin increased re 
sistance on palpation of the epigastrium. 
However, phase examination fhe gar 


tric secretions showed abundant bydeocae 


acid and powerful peptic strengt. 
ground the idea of carcinoma was abandoned. 


The case finally developed into one of puk 
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monary tuberculosis, and after death there 
was found a duodenal ulcer, but no cancer. 

Now, in the patient before us to-day ex- 
amination has shown. that the free acid is 
entirely absent, and that the secretion has lo 
peptic strength. Are we then compelled to 
altar our diagnosis? I think not. As I 
have already told you chronic gastritis is 
sometimes without free hydrochloric acid in 
the gastric contents. We shall then remain 
by our previous diagnosis. We will con- 
tinue his treatment and report his progress 
on another occasion. 

I wish to say a word here in reference to 
the tests employed for hydrochloric acid. 
There are a number recommended and the 
battle over their respective reliability wages 
as fiercely as that over the indication of free 
acid when found. The tests perhaps oftenest 
employed are the methyl-violet, the Congo 
red, and the Phloroglucin-vanillin or Giinz- 
burg reaction. The latter is rather more 
difficult to apply, and I do not know that it 
is any more accurate or reliable. The tests 
generally. used in this Hospital are Congo 
red and methyl-violet. If a solution con- 
taining free hydrochloric acid, even if very 
dilute, be added to a solution of the former 
the red becomes a blue. With the latter the 
violet becomes blue under the same condi- 
tions. A very convenient method is to im- 
merse strips of filter paper in the solution 

_ and allow them to dry. One of these can 
then be dipped into the solution to be tested. 

These tests are so practical and so easy of 
application that they are worth remember- 

_ ing. Both of them are very delicate. The 
on urged against them is that certain 
other substances, as lactic acid in a concen- 
tration not usually found even in a diseased 
stomach, will joe Me the same color change. 
Nevertheless, the failure of the change to 
take place is an undoubted proof that no 
free hydrochloric acid is present. What I 
have said is true only in a restricted sense. 
It is quite certain that careful chemical tests 

by an expert chemist may show the 

ce of acid whére these color tests fail. 

is I know from personal experience. 
Acid has been found in the chemical labo- 


: _ tatory of the University in cases in which I 
“hailed y 


to discover it with the color tests. 


_- For clinical purposes, however, I believe 
_ Isetic acid—known as Uffelmann’s test—is 


efficient. The reaction for 


ied as follows: Dissolve a small amount 





_ chloride of iron in a little water in a test 
- tube 


be, and add a few drops of a strong ‘solu- 
fon of carbolic acid until a purple color is 
uced. If, now, to this be added some of 
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the filtered contents the purple color will 
become a canary yellow if lactic acid be 
present. 

This second case is also one of gastric dis- 
order, and is one of extreme interest. He 
has been kindly brought here by the phy- 
sician under whose care he is. Un- 
fortunately we have but little time 
remaining in which to study it together. The 
paient is a man of 43 years of age. His 
father-and one sister died of phthisis. 
He has never drank to excess. Except 
for chronic constipation he was always well 
and strong until two and a half years ago, 
when he found that he was losing appetite. 
This was soon followed by discomfort after 
eating, with frequent vomiting occurring an 
hour or an hour and a half after meals, and 
an increase in constipation. One and a half 

ears ago he had a great deal of vomiting. 

e has been somewhat pale ever since he 
came to this country, 24 years ago, and 
thinks he has been as pale as at present for 
the last two years. His best weight has 
been 145 pounds, and his average weight 136 
page His present weight is 119 pounds. 

t December he had to give up work on 
account of increasing weakness. The dys- 
peptic symptoms at that time becanie more 
marked, except the vomiting, which has 
been less. He has had ringing in the ears, 
accompanied by a sensation of lightness in 
the head. 

When examined a year ago the skin had 
a pale, light-yellow tint, with but little sub- 
cutaneous fat. There was marked pulsa- 
tion in the vessels of the neck, a soft and 
somewhat accelerated pulse, and a blowing 


‘murmur at the apex of the heart with a 


sharp second sound. The hepatic and 
splenic dullness did not seem to be increased. 

o tumor could be found in the abdomen, 
even by the most careful examination. The 
examination of the blood showed 681,000 red 
blood cells to the cubic millimetre, with a 
slight increase of the white cells. Five 
grains of salol were given and the urine 
tested after a half hour and after one and a 
half hours, but no salicylic acid was found. 
This seemed to indicate a possible motor in- 
sufficiency of the stomach. (Edema of the 
feet: and ankles was first noticed last June. 
The urine, however, does not show any evi- 
dence of Bright’s disease. He improved some- 
what through thesummer, and the blood-count 
made last December showed 2,000,000 eryth- 
rocytes, i. ¢.,40 per cent., with a percentage of 
hemoglobin of 50. Thus, as you see, the 
percentage of hemoglobin exceeded consid-. 
erably that of erythrocytes; a condition 





characteristic of pernicious anemia. In 


January there was great weakness and much | ' 


‘nausea and retching with pain. Lavage 
brought up @ quantity of foul-smelling mu- 
cus. At no time has hydrochloric acid 
been found in the gastric contents. His con- 
dition has uttatal been getting worse, for 
some time past. 1 have been able to read 
you only scattered extracts from the elab- 
orate clinical history which his physician 
has made. 

Turning to the patient you notice at once 
the excessive pallor, yet without any de- 
cided emaciation. The pallor has the pecul- 
. iar faint lemon tint often attending extreme 
anemia. There has been no growth found 
in the abdomen. Moreover, if this were a 
case of cancer we should probably have had 
a fatal issue long before this. 

On, percussion you notice that the loud 
gastric tympany is very extensive, and his 
physician has determined, by giving him 
water and then examining in the way I have 
described, that the lower border of the stom- 
ach extends below the umbilicus. We un- 
doubtedly have here a dilatation of the 
stomach without any constriction at the py- 
lorous to account for it. Here is a case in 
which there has been no hydrochloric acid 
found, yet in which there is no reason to be- 
lieve in the existence of cancer. 

I have shown you this case because it is a 
very possible example of a rare condition, or 
at least of one very little understood. It is 
probably an example of atrophy of the gas- 
tric mucous membrane. I have seen only 
one instance of this disease, and that post 
mortem, and there are not many cases re- 
ported. In this diséase you find a combina- 
tion to some extent of the symptoms of 
chronic gastritis with those of pernicious 
anemia. According to George Meyer, who 
has seen several cases and carefully studied 
the subject, the symptoms are dilatation of 
the stomach, disappearance of the natural 
secretion, cardialgia and diminution of the 
gastric movements, while at the same time 
there is extreme anemia with fairly good 
general condition and an absence of marked 
emaciation. In these cases the microscope 
shows that the gastric tubules have almost 
entirely disappeared. There is practically 
no mucous membrane. You will find a 
small-celled infiltration with cysts where 
the membrane should be, with scanty re- 
mains of glands here and there. The other 
layers of the stomach-wall are not much af- 
fected, except that the submucosa is thick- 
ened. In certain cases an overgrowth of 
connective tissue occurs instead of the infil- 
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tration and chokes the glands, as it were, 


Litton, Ewald, Kinnicutt and a few others 
have reported cases of this affection, with 
pfetty much the same symptoms. The dis. 
ease is rare—or rather the reported cases 
are—and the number of instances of it might 
almost be counted on the fingers of the two 
hands. The diagnosis is often impossible, 
ante-mortem and in the case before us, as in 
all others, can only be made provisionally, 
Yet I think, with the symptoms exhibited 
by this man, we are justified in considering 
this as very probably a genuine instance of 
atrophy of the gastric mucous membrane, 
Review with me once more what may be 
gathered from the man’s history and appear- 
ance. The extreme pallor and the lack of 
marked emaciation are characteristic of per- 
nicious anemia. The condition of the blood 
is also characteristic of this disease. Then 
he has marked dyspeptic symptoms with a 
failure of the secretion of hydrochloric acid. 
There is evidence of motor insufficiency of 
the stomach, and there is gastrectasia. This 
combination of symptoms exactly fills the 
requirements necessary to justify the diag. 
nosis. 

Atrophy of the gastric tubules may pro- 
duce dilatation, and conversely dilatation 
may be followed by atrophy. In the latter 
case the tension and pressure on the gastric 
wall induces the atrophy. In the former 
the food, not being properly di 
the stomach, decomposes with the formation 
of gases, and produces dilatation. This pa- 
tient at. times does not vomit for several days 
and then fills a large basin with the contents 
of his stomach. 

The treatment of this case is practically 
what has been already employed ; though, 
in fact, very little can be done in the way of 
therapy. Arsenic has been given him in 
the hope that it might act as an alterative. 
He has also had gastro-intestinal antiseptics, 
such as naphthalin, aromatics, salol and the 
like. Bismuth has been tried, as has nitrate 
of silver, in an effort to control the vomiting. 
Some dependence can be placed on the admin- 
istration of predigested foods, in the hope that 


in this way the lack of digestive power may 


be supplemented. : 

Lavage at frequent intervals is certainly 
indicated, and has been repeatedly tried in his 
case. Unfortunately, though it gives de 
cided relief, it exhausts him to such an.ex- 
tent that it cannot be employed. 





It is said that people living out-of-door 


lives are hypermetropic. 


Fenwick, Nothnagel, Osler and Henry, 


d, lies in - 
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TRAUMATISM OF THE CHEST.? 


BY J. MCFADDEN GASTON, M.D., # 
ATLANTA, GA. 





In the course of my investigations on thor- 
acic surgery for The Annual of the Universal 
Medical Sciences, I have been strongly im- 

with the lack of knowledge in re- 
gard to the injuries of the chest. hile this 
subject has been considered somewhat care- 
fully in my two contributions to that work, 
there are many practical details of great im- 
portance, which are not touched upon, owing 
to the paucity of data afforded by the very 
limited reports in this branch of surgical 
experience. - 

t is not my purpose now to enter into the 
minute distinctions of the lesions resultin 
from violence to the walls and sbatehasd 
viscera of the chest. I ask for the attention 
of surgeons to the great advantage of 
methodic treatment of traumatism -of the 
chest. 

All those inflammatory processes ofa latent 
or idiopathic nature, which lead to serious ef- 
fusions primarily, or to suppuration second- 
arily, within the thoracic cavity, are 
excluded, as not germain to our present 
undertaking. In like manner, the very ex- 
tensive lesions involved in operations for the 
relief of the above conditions in all stages, 
do not come within the scope of this paper. 

Foreign bodies entering through the tra- 
chea, into the bronchi and causing mechan- 
ieal obstruction, or inflammatory compli- 
cations, call for consideration, under the 
; general inflammatory impression transmitted 
to the pulmonary structure. 

Blows upon the parietes of the thorax 
which propagate a shock to the lungs or 

, involving an impairment of functions, 
or subsequent organic changes, come ap- 
propriately under the heading of traumatism, 

ugh no superficial contused wound is ap- 

t. ., 

Of course, all violence from without 
Which produces injury to the structures 
Within the chest, should be regarded as the 

s proximate cause of the lesion, whether it be 
Epanowrhece congestion or inflammation. 

The grosser accompaniments or conse- 

_ Quences of violence, consisting in notable 


_ SOntusion of the soft parts and fracture of 
_ the bony walls of the chest, are frequently 
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the exciting causes of transmitted inflamma- 
tion to the vital structures of the thorax. 

Among the gravest injuries to the chest 
are the wounds by firearms and by cutting 
or puncturing instruments. These generally 
bring about the entrance of air into the 
pleural cavity and thus by pressure upon 
the corresponding lung there is serious inter- 
ference with the respiratory act. ‘Should the 
pulmonary tissue be involved in the wound, 
there is likely to occur emphysema, from the 
entrance of air into the areolar tissue of its 
parenchymatous structure, so as to effectually 
prevent the alternate expansion and con- 
traction of the bronchial ramifications. 

The former condition of pneumothorax 
may be a result of air escaping from the 
bronchial tubes when wounded, even when 
the external incision or puncture may be of 
a valvular nature, which does not admit of 
the entrance of air from without. 

If the external wound is patulous, the in- 
gress and egress of air occurs with each act 
of expiration and inspiration, inducing the 
condition of traumatopnea. This is a most 
unpleasant result, and introduces a grave 
complication in the nature of the case. 

There is also, most frequently, sanguin- 
eous extravasation into the pleural cavity, 
from such injuries, and if the lung has not 
become collapsed from the entrance of air, 
its function of respiration is impeded, if not 
obliterated, by the blood pressure. ' 

Should the parenchymatous structure be 
involved in gunshot or punctured wounds of 
the lungs, there may be emphysema to a 
pune or less extent, throughout the cellu- 
ar tissue of the thorax and adjacent parts. 

The constitutional or systemic effects of 
any violence to the thorax depends upon 
the amount of shock in the first instance or 
the inflammatory process which is devel- 
oped subsequently. 

The greatest diligence on the part of the 
surgeon is requisite to avert the immediate 
fatal result of penetrating chest wounds. 
Apart from the general manifestations of 
chest wounds there are local effects from me- 
chanical causes, which require our consider- 
ation. 

One of the most serious consequences of 
violence to the walls of the thorax is rupt- 
ure of the lungs. A fall upon some solid 
body or the pressure of some heavy weight, 
while the lungs are greatly distended by 
closure of the glottis, induces rupture of the 
pulmonary tissue, with al] the serious results 
of pneumothorax and hemoptisis. This may 
occur even without an abrasion upon the 
surface of the chest; and the history of such 





an accident is the only explanation of 
the grave condition within the thorax. A 
forcible impression upon the walls of the 
chest may fracture the sternum or ribs and 
drive either inward so as to lacerate the 
lungs or the heart, leading to immediate or 
remote serious effects. 

One of the grave consequences of an open- 
ing through the chest wall is the protrusion 
of a portion of the lung, constituting a 
hernia. If this should occur under the 
observation of a surgeon, he would find 
little difficulty in returning it and re- 
taining it within by a compress. But 
- most frequently it has hoos exposed for some 
hours and has become engorged, so that it is 
entirely impracticable to reduce it without 
enlarging the opening in the walls, of the 
chest. This would seem the most feasible 
mode of relief, if the vitality of the tissue 
had not been impaired by the constriction. 
But it is aavaliy held to be safest, either 
to allow the protrusion to remain and slough 
away or to assist its detachment by placing 
an elastic ligature around the neck of the 
hernial tumor. The edges thus become ag- 
glutinated and the lung is occluded. Then 
may also occur laceration of the lesser or 
agen blood vessels of the thorax calling 
or prompt relief, if the injury does not 
prove immediately fatal. 

It has been proven by subsequent obser- 
vation of the effects, that lesions of the heart 
have healed and that injury to the coats of 
the large arteries are not necessarily fatal. 
But there is no instance on record of a 
wound of the vena cava without a fatal re- 
sult. The thoracic duct, in like manner, 
cannot be wounded-with impunity, and the 
escape of the lymph terminates in death. 

While the ligation of the intercostal ar- 
teries, the internal mammary and the sub- 
clavian is attended with difficulty, the hem- 
oe from them rarely may be controlled, 
aud the patient should not be abandoned to 
his fate. If blood has accumulated within, 
it may be withdrawn by suction or its escape 
“~ prevented by position. 

hose who have had the largest sphere of 
observation in this branch of thoracic sur- 
ry, will best understand the uncertainty 
anging over pulmonary disorders resulting 
from violence. Commencing with the doubts 
as to the production of traumatic pneu- 
monia, and running through the abscesses of 
the parenchymatous structure of the lungs, 
it is seouseable how little is finally and 
definitely determined as a guide for practice 
in thoracic injuries. 
It will be se upon attempting to ana- 
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lyze the reports of such lesions, that quite 9 
variety of opinions are entertained by dif.. 
ferent observers, and that really no meth- 
odic treatment has been ado generally 
by the medical profession. I know of no 
work on surgery which lays down any fixed 
rule for the practitioner in the management 
of wounds of the chest. 

The contributions to the literature of 
traumatism of the chest in Holmes’s System 
of Surgery, Vol. I, in The International 
Encyclopedia of Surgery, Vol. II, in The 
Reference Hand-book of Medical Sciences, 
Vol. IV, and in The Annual of the Universal] 
Medical Sciences for the years 1889-90-91, 
represent fairly the status of this branch of 
surgery. Those who seek to keep abreast 
of the recognized data, may learn from these 
works what has been accomplished for the 
relief of this class of injuries. It will be 
noted that there are conflicting views in re- 
gard to the proper treatment of some of the 
consequences of penetrating wounds of the 
chest, dependent, no doubt, to.a great extent, 
upon the different stand-points from which 
en are made. While there is a 
correspondence, for the most part, among 
different authorities, in the propriety of 
closing the external opening in the wall of 
the chest, when the amount of blood in the 
pleural cavity is small, contradicting opin- 
ions are expressed when it is large. 

To define more clearly the attitude of 
those who have written upon this topic, I 
may state that individual views of the 
nature of such injuries, with the steps recom- 
mended for their relief, rest very much upon 
personal observation and not upon the con- 
sensus of general experiences by the pro- 
fession. 


There are articles upon thoracic wounds in 


most of our standard works on surgery, pre 
senting many points of a practical bearing, 
as viewed by the author. Yet, with suc 
material differences in their application, 
under the emergency of treatment, as to 
avail little for the practitioner. d 
While we should not overlook the writ- 
ings of former days, it may be stated that 
little progress has been made in the elucida- 
tion of wounds of the chest since the work 
Gross and Agnew were presented, and some 
of the more recent authors, as Wyeth and 
Roberts, have touched upon chest injuriesvery . 
briefly. While Senn ignores, with few ex- 
ceptions, traumatic developments of the tho- 
rax, many important data, illustrating the 
results of gunshot wounde of the chest are 
given in 
published by the U. 8. Government, 
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the statistics of a and pene- 

e chest, therein pre- 
sented, demonstrates the gravity of the 
latter as compared with the former in a 
most conclusive manner. This, however, 
only confirms the results of the records of 
military operations throughout the world, 
showing that about 1 per cent. of non-pene- 
trating wounds of the chest prove fatal, 
while over 65 per cent. of penetrating 
wounds terminate in death at an early 
period after the injury. 

One of the practical questions of greatest 
moment in regard to the hermetical sealing 
of gunshot wounds of the thorax, remains 
unsettled. 

Experiments upon the inferior animals, 
commencing with those of Houston in 1728, 
for illustrating the effects of punctures and 
incisions into the thoracic cavity, have been 
attended with such different results upon 
the lungs, that it is yet undetermined 
whether collapses ensue directly from these 
wounds. There is such an intimate relation 
of the surface of the lungs to the costal 
pleura, that something must separate them 
for the occurrence of pneumo-thorax, and 
hence it occurs that openings are not always 
followed by this result. 

It is held that the falling away of the 


lung is not a uniform consequence of a 
- penetrating wound of the chest. If the 


wound is small, or if it is at a distance from 
the free margin of either lobe, the expanded 
lung remains in contact with the costal 
pleura, 

‘The adhesion of the two pleural surfaces 
is illustrated by an experiment of Surgeon 
A’H. Smith, in which, in a recently killed 
animal, an opening was made in an inter- 


costal space, midway between the sternum 


and the spine. The lung did not collapse, 
but on making another in the same intercostal 


' @pace close to the sternum, the outer surface 


of the lung was observed to slide backwards, 


- though still remaining in contact with the 


chest walls, until the edge of the lobe came op- 
posite the first opening. Then for the first 
time the air entered here, and the pneumo- 
thorax became complete. 

Gordon and McDonald found that with 


- small tubes intruduced into the chest, the 


hing became quick and laborious, while 


_ the lungs had fallen away from the chest 
_ Walls for an inch. - After four minutes, they 


the wounds and put in tubes, 

whose united calibre was twice that of the 
tie. The iration then became very 
rious. On closing the wounds, however, 
applying friction to the chest, the 
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respiration was restored and in ten minutes 
the animal was able to walk about. It was 
killed on the 5th day and nothing notable 
" found in the chest. 

r. Northrup reports some experiments on 
animals, contradicting ‘the statements of 
Samuel West, that the force of cohesion suf- 
ficed to maintain the lung in complete ex- 
pansion when the parietal pleura was punct- 
ured. Further experiments were made in 
which a dog’s two plurx were fitted with 
double-flanged canule, stoppered with corks. 
Until the dog recovered from ether the two 
corks were left in place. When fully re- 
covered one cork was withdrawn, and the 
dog scarcely suffered dyspnoea on moderate 
exercise. hen both corks were removed 
the dog tumbled about for two min- 
utes and succumbed to some dyspnea, which 
— entirely disappeared on replacing the 
corks. 

These results throw some light upon the 
practical resort to closure of the external 
openings into the pleural cavity as a curative 
measure in cases of penetrating wounds of 
the chest. 

Howard’s proposition to the Surgeon 
General of the U.8., during the war, to test 
the process of hermitically sealing the ex- 
ternal orifices of gun-shot wounds of the 
chest, met with so much prejudice on the part 
of the surgeons of the Federal army, that it 
was used in a limited number of cases. It 
is also inferred that the conditions under 
which this measure was tried, were not 
favorable to its success, as the most grave 
cases were the subjects. Judging from my 
own experience of the bats effects of closing 
penetrating wounds of ‘the chest, and from 
the records of casee thus treated by others, 
it seems unfortunate that hermetical sealing 
was not applied on a larger scale, so as to 
afford the statistics for a final and conclusive 
decision as to its merits. Independent of 
the recognized advantages of closure in the 
lesser accumulations of blood in the pleural 
cavity, it is held by some, with a show of 
practical discernment, that in the most ex- 
treme cases of thoracic hemorrhages, the flow 
of blood externally should be arrested by 
plugging the orifice, so as to favor the 
coagulation of the blood within, and by com- 
pression upon the lung to prevent further 
extravasation. 

If this course is applicable in the most ' 

vated condition of penetrating wounds 
of the chest, as well as to the simpler form 
in which there is a slight hemorrhage into 
the pleural cavity, why may it not prove 
serviceable in the intermediate accuinulations 
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of blood in the thorax, and thus be applica- 
ble to every variety of penetrating wounds 
of the chest ? 

It is not expected that a general rule can 
be laid down, without exceptions, for the 
immediate and complete closure of all pene- 
trating wounds of the chest. There must 
be certain preliminaries observed in the prep- 
aration of the patient for receiving the 
benefits of such procedure, so as to close the 
orifice with the least blood in the cavity of 
the pleura, that is possible. Placing the 
patient so that the opening shall be the most 
dependent part, with a firm bandage around 
the thorax, and making the occlusion im- 
mediately after the expulsion of air and 
blood from the wound, by forcible inspira- 
tion, should promote a favorable result. 

If the case is complicated with emphysema, 
involving any considerable portion of the 
surface, plugging the orifice with a condom 
stuffed with sponges, as has been suggested 
for the arrest of hemorrhage from an inter- 
costal artery, will prove efficient in prevent- 
ing the escape of air into the cellular tissues, 
and at the same time accomplish complete 
occlusion of the thoracic cavity. 

A comparison of this procedure may be 
made with that in which the air enters the 
cavity of the pleura and induces collapse of 
the lung, thus arresting the flow of blood 
from the wounded darenchyma, with a tube 
in the opening, as recommended by Packard, 
for prevention of emphysema. In this latter, 
the air pressure is supposed to arrest the 
bleeding. In the other condition, blood 
clot presses upon the lung so as to control 
the hemorrhage. 

The variable influence of the air in the 
por, with more or less air entering the 

ung by the inspiratory act of the sound side, 

renders this recourse very doubtful in per- 
manently controlling the escape of blood 
from a wound of the lung. 

On the contrary, the formation of blood- 
clot, within the pleura keeps up a pressure 
which can be relied on to prevent the further 
bleeding from the pulmonary lesion. All 
those who have obrerved the relief of dis- 
tressing dyspnea, by closing an open wound 
of the chest, concur in its great benefits. 

It may be inferred from the favorable 
progress of cases in which a large accumu- 

tion of blood has remained in the pleural 
cavity, that its ual absorption occurs. 
If the air is completely shut off from without, 
of course, germs cannot enter to set up de- 
composition in the mass, even should there 
be a perforation of the bronchia; as it is 
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held that air passing through this sieve-like 

structure is rendered innocuous. 

With the larger death cate from penetrat. 

ing wounds of the chest, treated without 
cial reference to the process of occlusion, 


8 
the result is not likely to be more serious - 


from a uniform adoption of sealing hermeti- 
cally all external openings of penetrating 
wounds of the thorax. If the worst conse- 

uence of this procedure ensues in purulent 
ina ane ne is open to the surgeons 
such measures of relief as have been adopted 
successfully in emphysema from other in- 
flammatory processes. 

In this connection, a few cases which have 
céme under my observation, may serve to 
illustrate the open and closed methods of 
treating wounds involving the thoracic 
cavity. Many instances of gun-shot wounds 
of the chest were brought to my attention as 
Chief Surgeon of Division during the civil 
war in this country. But I had no opportunity 
of following up the subsequent course of these 
injuries; and would refer to veparte of such 
cases in The Surgical History of the War for 
the results. I will give, however, an outline 
of some characteristic cases, occurring in my 
own private practice and in consultation 
with others, during the past few years. 

One case had a pistol-ball wound at short 


range between the. fourth and fifth ribs, on - 


the right side, in front, and ranging down- 
ward. All the physical signs were present, 
indicating a wound of the right lung, with 
extravasation of blood into the pleural 
cavity. It was kept open fora time but 
closed afterwards spontaneously and termin- 
ated fatally. 

Another case, in which a ball from a 
large Colt’s revolver, traversed the left side 
of the chest, entering through the lower 
border of the pectoral: muscle and escaping 
between the ninth and tenth ribs near their 


was a discharge of frothy blood from the 
posterior wound and the physical signs of 
extensive sanguinary extravasations into the 
left pleural cavity. 

The heart was perceptibly pressed over to 
the right, carrying the apex beyond the 
median line. While no suture was used 
to close the wounds, they were hermetically 
sealed by antiseptic dressings ; and, notwith- 
standing considerable constitutional 
turbance subsequently, the patient made s 

recovery. ; 

A third case was a child, accidentally 
shot, the pistol ball entering through 





cartilages, instead the pleural cavity. There — 


ensiform cartilage and ranging upwards, 
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recaution was used to close the wound, 
d the patient died from emphysema. 

The fourth case was from a pistol shot 
which entered just below the ensiform 
cartilage ranging upwards to the right and 
lodging above the eighth rib, thus passing 
through the diaphragm and lower portion 
of the right pleural cavity. The external 
hemorrh was not pronounced, but the 

resence of blood in the chest was inferred 
3a the physical signs of dullness upon 
percussion and diminution of the respiratory 
murmur under auscultation. 

There seemed to be no indication for oc- 
clusion of the external wound and it was 
therefore left open. As there may have 
existed complications involving the abdomi- 
nal viscera, the fatal termination on the 
fourth day cannot throw any light upon 
the true cause of death. 

The fifth case affords an instance of a 
pistol ball entering the chest, immediately 
over the heart,traversing the mediastinum 
and lodging upon the sixth rib of the right 
side, just behind the posterior axillary line. 

The external wound was occluded, and 
the ball was not removed until after the 
general shock and slight inflammatory re- 
action had passed off. The patient made a 
good recovery by the strict observance of 
masterly inactivity. 

This case, with that preceding, having 
the ball lodged superficially for several days 
before removal, seem to emphasize the 
caution against cutting down and extract- 
‘ing a ball under such circumstances, at the 
outset. 

Time should be allowed for adhesive in- 
flammation to block up the communicatiun 
with the cavity, as otherwise a direct counter 
opening into the chest must result. 

I recall, in this connection, after the first 
Manassas battle, allowing a minnie ball, 
which was impacted in the clavicle and first 
‘Hib, to remain, but by its extraction the 
chest cavity should be exposed ; but the 
final result of the case is not known. 

The practice of removing balls lodged 
between ribs, which isinculcated in Agnew’s 

, Without proper limitation, is more 
honored in the See: than by the observ- 
ance. It is evident that the immediate ex- 
_ traction of a ball from the border of a rib, 
: it has traversed the chest, must leave 

1 opening into the cavity of the pleura 
_ 4nd aggravate the gravity of the case. 
_ , Acounter opening in muscular structures 

tthe removal of a ball which is near the 
‘Murface, does not in the experience of sur- 
‘Ge0ns of large practices, retard the healing 


no 
an 
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rocess along the line traversed by the ball. 

ut with the conditions presented in a 
gunshot wound of the thorax; when an 
opening already has been made by the en- 
trance of the ball it is not good surgery to 
make another for the extraction, until the 
wall behind has become solidified. 

In illustration of the effects of punctured 
and incised wounds of the chest, a few ex- 
amples of knife-stabs, which have occurred 
in my practice will be added. 

A case of stabbing, between the fourth 
and fifth ribs, in front of the anterior axil- 
lary line on the left side was accompanied 
with localized emphysema. While there 
was evidence of sanguineous effusions in the 
pleural. cavity the bleeding was profuse ex- 
ternally. . 

There was a slight dyspnwa upon lying 
down which was relieved in the sitting post- 
ure. The wound was closed by adhesive 
plaster with a compress and’ bandage and 
the patient recovered without untoward 
symptoms. 

It has not been found necessary to use 
stitches in these wounds inflicted by the 
thrust of a knife blade, as the coaptation is 
effected by the above process, so as to 
hermetically close the opening in the chest. 
In another case a stab was inflicted between 
the sixth and seventh ribs over the left side 
near margin of the scapula, from which 
blood and air escaped at each inspiration, 
with considerable accumulation of blood 
in the pleura, and hemoptysis. 

The external wound was closed imme- 
diately after a gush of blood and air 
from the opening. The patient became 
more quiet afterwards. This case was ac- 
companied with traumatic pneumonia and 
pr constitutional disturbance, but ulti- 
mately recovered. 

A third case came under my observation 
in which a knife blade entered. between the 
fifth and sixth ribs on the right side, pene- 
trating the lungs and attended with the ac- 
cumulation of blood in the pleural cavity. 
There was no very marked dyspnea, and as 
the flow of blood externally, gradually 
diminished with the dependent position of 
the wound, it was not ret at that closure 
of the opening was indicated. 

Inflammatory symptoms soon developed, 
with subsequent adhesion of the pulmonary 
and parietal pleura. In the end suppura- 
tion of the lung found its way through the 
external opening. A weak solution of car- 
bolic acid was daily, injected into the suppu- 
rating tract, and the healing process pro- 
gressed favorably, so that there remained, 
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eventually, but slight impairment of the 
lung from the injury. 

he inference from these cases goes to 
prove that suppuration is more likely to occur 
when the incised wound is left open than 
when it is closed immediately and kept 
occluded. 

A fourth case was seen some days after a 
stab had been inflicted between the seventh 
and eighth ribs, and there was a protusion of a 
small globular mass of pulmonary tissues 
from the wound. ASsit had occurred shortly 
after the injury and was tightly constricted 
by the margins of the wound in the thoracic 
wall, the neck of the hernial tumor was 
encircled with an elastic ligature, as most 
likely to effect a prompt and safe detach- 
ment of the mass. In a few days it sepa- 
rated, and there was no further trouble with 
the case. If there was any escape of blood 
into the pleura it was most effectually shut 
in by the plugging of the opening, and af- 
forded an illustration of the favorable issue of 
hermetical sealing in penetrating wounds of 
the thoracic walls. 


A RESUME OF THE HISTORY AND PRAC- 
TICAL APPLICATION OF HYDROGEN 
PEROXIDE IN SURGICAL AF- 
FECTIONS. 
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RESIDENT PHYSICIAN IN THE CHILDREN’S HOSPITAL, 
PHILADELPHIA. . 





Hydrogen peroxide was discovered by M. 
Thenard, a French chemist, in the year 1818. 
Since which time it has, like many other 
pe “agg remedies, laid dormant, occa- 
sionally being brought forward by some 
“enthusiast” and its virtues highly extolled 
for atime. But the drug, unequal to the 
task of proving all that had been said in its 
favor, was in and again returned to its 
stall of oblivion. Within the past few years, 
it has been introduced to the notice of 
the medical profession, on account of its an- 
tiseptic properties, and apparently has awak- 
ened into active therapeutic life. 

Most of the preparenions or hydrogen 

roxide in the market to-day, according to 

. T. Kingzett,’ are made by the process 
which originated with its discoverer. Physi- 
cally it is like water, transparent, colorless, 
odorless, and generally tasteless; occasion- 
ally, however, a slight metallic taste may be 


1C. T. Kingzett, British Medical Journal, London, 
1882, vol. II, p. 1087. 
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noticed. The specific gravity varies, gener. 
ally it is about 1,450. It remains liquid at 
zero. Chemically, it is one molecule of water 
in feeble combination with an atom of oxy- 
gen, (H, 0+0—H, 0,). That this extra 
amount of oxygen does not show a strong 
affinity for the water,with which it enters 
into combination, is made evident by the 
rapid decomposition of the compound into 
its original constituents (water and oxy. 
gen) when brought into contact with any 
surface containing pus. It is this factor of 
being readily decomposed and setting free 
nascent oxygen which renders it of practical 
utility in the treatment of disease. 

In looking over the literature of the sub- 
ject, I find that Dr. B. W. Richardson, ' in 
1862, called attention to the action of hydro- 

n peroxide in an able article upon the sub- 
ject, which excited wide-spread interest in 
the profession at that time and has led to 
many experiments with the drug, both in 
surgery and medicine. 

t is my purpose to confine myself in its 
study, entirely to the treatment of surgical 
fore referring to the results of 
my own experience, during the last few 
months, I will briefly allude to some of the 
most important monographs which have 
appeared from time to time in our medical 
journals. C.T. Kingzett * believes that the 
substance exhibits striking antiseptic effects 
and is capable, even in very small quantities, 
of arresting the so-called process of fermen- 
tation which is originated by living organ- 
isms. He further calls attention to the fact 
that care should be exercised in making the 
solution neutral before using the same, and 
yet admits that neutral solutions are by no, 
means as staple as are those of a slightly 
acid reaction. In closing his monograph he 
states that the expectations that the com- 
pound would prove of peculiar benefit in the 
treatment of wounds have been amply real- 
ized in the practice of several noted sur, 
of France, among whom may be mentioned 
M. Baldy, M. M. Reynard and M. Reau. 
In summing up his article he further says 
that, in his opinion, hydrogen peroxide is 
far superior to phenol, and that it has been 
demonstrated beyond question that all wounds 
treated with peroxide of hydrogen have pro 
greased well, healing generally by first im 
tention. 

A. E. Prince, * speaks most favorably of 





1B, W. Richardson, Tr. M. Loc. Lond., 1862, vol. _ 
Il, pp. 51-53. , 
3 (bid. oe 
8A. E. Prince, St. Louis, Af. and S. Journal, 1884, 
vol. XLVI, pp. 246-252. 
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the results obtained with this remedy. 

It is as a local therapeutic mt that 
it has asserted its supremacy and secured 
the attention of medical pioneers in all de- 

rtments of medicine. Believing, as he 

oes, that in comparison with iodoform it is 
inferior as an antiseptic, but, like the latter, 
it produces little or no irritation, when used 
about tender organs. C. E. Shelly’ con- 

" giders it to: possess anzesthetic properties, and 
at the same time claiming for the drug, not 
only a pus-destroyer, but that it is an actual 
‘stimulant to the surface of wounds. To the 
carefully conducted experiments of Dr. P. 
Miguet, quoted by W. D. Bizett,? we owe 
the establishment, on a firm basis, of hydro- 
peroxide as a positive germicidé. The 

fine of experimentation pursued had the fol- 
lowing aim: to determine the quantity of 

. yarious substances, commonly used as ger- 
micides, which, added to a quart of beef tea, 
would prevent decomposition. Miguet found 
‘among a long list of substances used by him, 
that only two were more powerful than 
hydrogen peroxide. The following table 
ive the relative strength, according to his 
experiments, of the four most powerful ger- 





micides : 

Biniodide Mercury.......0..000+s00se. 0.025 grains 
Biniodide Silver. 0.03 grains. 
Hydrogen Peroxide............0.. 0.05 grains. 
Bichloride Mercury... eocbounese 0.07 grains. 

The results thus obtained, place hydrogen 


. peroxide in the lead of bichloride mercury 
as a germicide, with the advantage, also, of 
being absolutely void of any toxic action, 
while the corrosive sublimate is a most viru- 
lent poison. Bizett® claims that when the 
pure peroxide, which is syrupy in consist- 

 @nce, is brought into contact with living 
tissues, it acts as a direct caustic. Various 

| @xperiments were made by H. Gifford‘ 
| directly with the disease germs, thus testing 
| the germicidal action of the peroxide. Two 
methods of determining its ability to destroy 
germs, were used, that of Koch and his own 
Well-known method. The preparation of 
peroxide used, was that of Chas. Marchand’s 
: {5 vol. Gifford found that the white and 
| Yellow cocci, as well as the bacilli anthrax, 
| — Were killed in exposures of from ? to 14 
- Winutes. It required but ¢ minute to de- 
_ Mroy fully develoiied anthrax spores. He 
irther found that the solution ex 
40 days, to a temperature of 68-75° 


C. E. Shelley, Practitioner, Lond., 1884, vol. 
Xxx11, p- 196. i 


Me D. Bizett, Atlanta M. and S. Journal, 1888-9, 
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killed the yellow pus cocci in from 10-11 
minutes. The same solution of peroxide, 
when diluted with four times its bulk, 
requires an exposure of 30 minutes to kill 
the pus cocci. If diluted with an equal 
volume, it kills within # minute. After 
an experience of six months, J. N. Love! 
sums up the action of hydrogen peroxide as 
follows: It is a most efficient means of 
cleansing purulent surfaces, deep ‘cavities, 
and sinuses, stimulating the healthy proc- 
ess in ulcerating parts. Asa destroyer of 
microbes, a cleanser and securer of comfort, 
it is of great value as a local application. 
My own experience with this drug in 
surgical affections, during the past ten 
months, has been most satisfactory. During 
that time I have used the remedy in the 
following affections: Abscesses (acute and 
chronic, of various kinds), suppurating , 
glands, sloughing gangrenous wounds, em- 
pyema of the chest, necrosis (general and 
ocalized), suppurative otitis media, and 
wounds of all descriptions. The ages of the 
cases treated, varied from two to thirteen 
years. The mode of applying the peroxide 
was as follows: ..All cavities, crevices, etc., 
were syringed with the bichloride of mercury 
(1-2000, to 1-6000) and then carefully 
cleansed with the hydrogen peroxide (Mar- 
chand’s). ; 
At first one volume of this solution was 
diluted with two to three times its bulk. 
Later on, I used the full strength. The 
first effect noticed after applying the per- 
oxide, was the rapid oxidation of all 
purulent or bloody material, which would 
cause the distention of crevices, no matter 
how minute with the oxygen, which was 
eliminated as a frothy (often yellowish, de- 
nding upon the quantity of pus present) 
ubbling substance. After the oxidation 
was completed, the wound was always left in 
a clean, sweet condition, absolutely free 
from pus. The wounds were then gently 
dusted over with iodoform and the usual 
antiseptic dressings of gauze, etc., were ap- 
plied. On removal of the dressings, a few 
days later, it was noticed that the wounds 
were in almost every instance cleaner (es- 
a marked in acute cases), more 
ealthy in appearance and with a decided 
diminution in the quantity of pus secreted. 
The thought being suggested, that ibly 
the bichloride and not the peroxide was 
instrumental in producing the favorable re- 
sults noticed, commenced a series of 
control experiments. I would, at one dress- 





| XVIII, pp. 362-864. 


1J. N. Love, Phila. Med. Times, 1887-8, vol. 









ing, use simply the bichloride of mercury, 
following this, at the next dressing, with the 
roxide. Thus making actual comparisons 
in the same cases. After several alternate 
dressings as above, I found without exception 
that the hydrogen peroxide perceptably 
diminished pus formation to a much greater 
degree than simply the bichloride alone. 
he belief that iodoform should not be 
used in conjunction with the peroxide, for 
fear of liberating free iodine, which, as a 
direct irritant, would defeat the object in 
view, is, I believe, erroneous. I found that 
when a quantity of iodoform was placed in 
a small receptacle covered with the peroxide 
solution and then set aside for periods 
varying from three hours to three days, on 
, being treated chemically for free iodipe, 
with the ordinary starch test, gave negative 
results. Although one drop of a solution 
of iodine, on being added to the same solu- 
tions, gave a brilliant reaction on addition 
of the starch. 

In all cases in which the . peroxide 
was given a fair trial, I have. observed a 
direct healing effect upon the granulating 
tissues. It is therefore evident that owing 
to its oxidizing action on the pus and the 
diminution of the purulent secretions after 
its use, it does, either directly or indirectly, 
cause a destructiou of the anthrax bacillus. 
In concluding my article, I think from the 
clinical as well as the experimental evidence 
which has been deduced, we can safely sum 
up the action of peroxide of hydrogen in 
the treatment of surgical affections, as fol- 
lows : 

1. Hydrogen peroxide is a positive ger- 
micide and a possible stimulant to granu- 
lating tissues. 

2. Owing to its especial property of 
eliminating oxygen, it is of unparalleled 
value in the distention of suppurating sinuses 
and cavities, especially in the mastoid re- 
gion or where it is almost impossible to 
reach unhealthy surfaces by other means, 

3.-The diluted solution is perfectly harm- 
less and can with safety used in any 
quantity. ; 

4, The strong concentrated solution, syrupy 
in consistence, is a direct irritant to all tissues 
and should never be used. 

5. It possesses healing and cleansing 
qualities as well as those germicidal in 
nature. 










































care should therefore be exercised in keep- 
ing the bottles well stopped with rubber 
corks, and in a cool, dry place. 

7. Fibrin, cellular tissue and some metals, 
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6. When exposed to light it loses strength ; | ~ 





instantly decompose it. In contact with 
sugar and starch it eliminates carbon diox- 
ide (CO,). Albumen, gelatine, urea and 
cutaneous tissues have no affect upon it, 
while ammonia, aconite, tobacco and hy- 
drocyanic acid increase its stability. 

‘8. In washing suppurating surfaces, it 
should be used until oxidation ceases, thus — 
showing a complete destruction of all exist- 
ing purulent material.’ ' bey 


TETANY.? 


BY E. H. SMALL, M.D., 
PITTSBURGH. 





On November 29th, 1890, I was called to 
see M. B., a fat, healthy-looking, breast-fed 
baby boy, aged 11 months. His hands and 
feet were much swollen, cedematous, and of 
a cyanotic tinge. His mother said that 
they had been “ spotted,” 7. ¢., ecchymotic, 
before I had come. The fingers were 
strongly flexed at the metacarpal phalangeal 
joints, while the phalangeal joints were as 
strongly extended. The thumbs were ad- 
ducted and flexed. The feet were extended 
at the ankles as in tali uinus, while the 
toes were strongly flexed.. Attempts to 
straighten out these ontractions caused 
great pain. The mother said that at first 
the child cried a good deal and that his 
hands and feet were tender and painful. So 
much were the hands and feet, particularly 
the dorsal surface, swollen, that I suspected 
nephritis. The urine, however, contained 
no albumen. The child had always been 
strong and healthy, having had no other 
sickness. 

Two days before, Thanksgiving, the child 
had been given some turkey and cranberries 
to eat, which had caused indigestion. When 
I called he had had no satisfactory move- 
ment of the bowels for some time. I gave 
him two one-half grain doses of calomel one 
hour apart, and twenty drops of the elixir 
of bromide of potassium four times daily, 
and told the mother to rub his hands and 
feet with alcohol and water. The next day. 
he was much better. I directed hot fomen- 
tations to be applied to the hands and feet 
instead of the rubbing with alcohol and 
water. In a week the child was about as 
well as usual. 

1 Read before the D. Hayes Agnew Surgical Society 


of the undergraduates of the Medical Department of 
the University of Pa., February, 1891. 








2Read before the Allegheny County Medics! 
Society, March 17, 1891. ‘5 
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Four weeks before his gums had been 
scored by another doctor. A few days be- 
fore my visit, the two first teeth had ap- 

red, 1. ¢., ateleven months, The anterior 

pptanel was larger than normal for his age, 
and the costo-chondral articulations were 
rather more prominent than normal. He 
has an older brother and sister who are per- 
fectly healthy. 
hen I first saw this case, I thought it to 
be one of tetany, and its course and termi- 
nation have proved it to have been such. I 
had never before seen this disease in a child, 
but had seen one case in Vienna in a preg- 
nant woman. 

Although this disease has doubtless 
always existed, and although it was de- 
scribed as far back as 1831 by a French- 
man, M. Dance, as occurring in an adult, 
and in 1832’ by another Frenchman, M. 
Tonnele, as a new convulsive disease of 
childhood, yet it is but seldom mentioned in 
the more common medical text-books. The 
name tetany was first given it by Dr. Cor- 
visart, in 1851. Dunglison’s Dictionary, 
1874, speaks of “ Tetanilla” diminutive of 
tetanus, saying that this disease is also 
called tetany. 

Dr. Smith, of New York, defines it as “a 
disease in which there is a tonic contraction 
of the muscles, corhmonly those of the ex- 
tremities, but sometimes also those of the 
face or trunk, produced by causes external 
to the nervous system, and usually of tempo- 
rary duration.” This definition shuts out 
true muscular contractions arising from dis- 
ease of the brain or spinal cord, in which 
the contractions are both but a symptom, 
and not the disease itself. Henoch describes 
it under the name of “Idiopathischen con- 
tracturen ” and regards it as a kind of abor- 
tive form of convulsions. Dr. Cherdle, of 
London, says, “ Laryngismus, tetany and 
general convulsions are the positive, com- 
parative and superlative of the convulsive 


gate in childhood.” 


~ Causes: Cases are recorded between the 
~ lip six months and sixty-one years. 
cases occur in infancy and childhood ; 


_ More in males than in females. The most 


common cause seems to be disorders of the 
~ orth system, as diarrhoea, habitual con- 


ie — worms, and dentition. Charles 


i gton Earle, of Chicago, gives a case 
thy girl two and one-half years old, 
| whom tetany occurred on the day after 
the had eaten heartily of fried potatoes. 
‘Perhaps my case was caused by the turkey 
eepberry sauce of Thanksgiving, two 

ore. E 
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It may arise in persons who are in poor 
health from other diseases, as pneumonia, 
bronchitis, cholera, typhoid fever and dysen- 
tery. Exposure to wet and cold has seemed to 
cause it. Hence, some think it a rheumatic 
affection. Erb saye: “Many physicians 
have regarded it as an exquisite example of 
rheumatic disease.” In adults, commencing 
ee pregnancy, asin the case I saw in 

ienna, and nursing, may cause it. Rha- 
chitis‘is also regarded as a cause, which may 
hold in my case, on account of the delayed 
dentition, large size of fontanel and en- 
larged articulations. 

Symptoms: In patients old enough to de- 
scribe their symptoms, tetahy begins with 

ain inthe head and an uneasy, tingling, 

urning sensation in the limbs. Tn children 
the objective symptoms are those first no- 
ticed. The peculiar shape of the hands and 
feet, their rigidity, and pain on pressure are 
the commonest symptoms. Generally the 
fingers and toes are flexed on the palms and 
soles, occasionally extended. At times the 
joints of the hands and feet are also affected, 
or the elbow-joint—so that the fore-arm a 
pears flexed upon the humerus, the han 
i the fore-arm, and the foot upwards, or 
else toward the sole. The thighs -may be 
adducted, or flexed, the legs extended or 
flexed, and the feet extended as in tali 
equinus. The contractions are always bilat- 
eral and symmetrical. Attempts to 
straighten out the contractions cause pain. 
(Edema, with a cyanotic tinge of the back 
of the hands and feet and occasionally ecchy- 
moses, produced according to Henoch, by 
the pressure of the contracting muscles on 
the intermuscular veins, is oft-times present. 
In severe cases the muscles of the trunk and 
head may be affected, but this is rare in 
children. Trousseau’s sign—cumpression of 
the artery and nerve supplying the con- 
cont: muscles increasing the contrac- 
tions—can be sometimes observed. The 
electrical excitability of the nerve supplying 
the affected muscles is increased, as is also 
the patellar. reflex. : 

Diagnosis : This may be madeout by the 
peculiar grouping of the symptoms, the char- 
acteristic position of the extremities, and the 
absence of cerebral and general disturbances. 
Tetanus neonatorum and organic disease of 
the brain and spinal cord are the principal 
diseases with which it may be confounded, 
Tetanus generally occurs within a few days 
after birth, almost never after the first month ; 
tetany is very rare under the age of one 


‘month. In tetanus the muscles of mastica- ' 
tion are early affected; in tetany the con- 
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tractions begin in the extremities, and the 
muscles of mastication are never, or only in 
the last stages, affected. In tetanus the 
symptoms tend.rapidly to become worse and 
worse, generally ending in death; in tetany 
as a rule, the child is saon well. Tetanus is 
in some way connected with injury to the 
umbilicus, or umbilical cord; in tetany, 
trauma has nothing to do with the case. In 
organic diseases of the brain the contractions 
are usually limited to one side, with-other 
symptoms of brain involvement; in tetany 
the contractions are bi-lateral. 

Prognosis : In children, tetany, when un- 
complicated by grave disease causing it, al- 
most always ends in recovery, though it may 
recur. The duration is from a few days to 
several weeks or months—indefinite. 

Pathology : Since tetany in children is so 
rarely fatal, and then usually from the com- 
plicating or causative disease, but few autop- 
sies have been made, and in these no lesions 
have been found which seem to bear a causal 
relation to the disease. Herz says that clin- 
ical phenomena indicate that the disease is 
due to anemia of the cord. 

Treatment : When the cause is known, 
especially when from diseases of the diges- 
tive system, its removal will soon be followed 
by the disappearance of the disease. Bro- 
mide of potassium in doses according to age 
should be used. Chloral and calabar bean 
are recommended. Envelope the hands and 
feet in hot fomentations, or use massage with 

alcohol and water. A child of fifteen months 
recovered in one week on er. + zinc sulphate 
and gr. r}z atrophia sulphate, thrice daily. 
This is all that is necessary in children. In 
adults, canabis indica and morphia hypoder- 
mically have been used with good results.— 
(For Decades see page 587.) 
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BY W. C. BANE, M. D. 


CHLORATE OF POTASSIUM IN PHLYCTENULAR ULCER- 
ATION OF THE CORNEA, 


It is almost a century since chlorate of 
jum was brought to the notice of the 
medical profession as a remedial agent. In 
1795 Dr. Garnet,’ of England, it in the 
treatment of disease. 
lauded as almost a specific in many of the 
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t one time it was/|? 








maladies to which mortal man is heir. How- 
ever, years of clinical experience determined 
its real value, afid it was assigned a place 
among the topical remedies. Though valu. 
able when administered internally, in some 
conditions of the system, it has its deleterious 
effects,’ having already caused 47 deaths? 
Its therapeutic properties may be stated 
generally as those suggested by its chemical 
constitution and affinities, as a salt exce 
sionally rich in oxygen, it has without de- 
composition, the valuable property, per se 
by its mere presence a goreatiy, of oxygen- 
ating or aerating the blood, and by sv re 
storing or exalting this inherent quality of 
the circulating fluid, influencing to a corre- 
sponding degree nutrition and functional 
activity of the various tissues and organs of 
the body.° 
In ulcerative diseases chlorate of 

tassium has been thoroughly tested during 
the past 40 years both internally and locally, 


‘Under Therapeutics, in the North Am. Med- 
ico-Chirug. Review tor March 1858, p. 387, 


Dr. Dethan regards chlorate of potash “as 
an especial and incontestible remedy in ul- 
cero-membranous stomatitis. . . . its topical 
application is sufficient, and in a short time 
the mucous mémbrane recovers its normal 
qualities and functions.” 

Dr. Gallaher, of Pittsburg,‘ lauded chlo- 
rate of potash in mercurial stomatitis, stat- 
ing that, “‘should there be ulceration of 
any portion of the mucous membrane of the 
mouth, I direct a weak solution of the salt 
to be snplind to the denuded part several 
times a day; generally nothing else is re- 


ays.” As a local application in ulcers of 


solution gives excellent results, the ulcers 
healing rapidly. 

I presume chlorate of potassium has fre: 
quently been used as a local application in 

iseases of the eyes, but I have only found 
one record, that of Dr. Landesberg, of Phila- 
delphia, using it as a topical application in 
epithelioma of the eye-lids. 

Ulcers of the cornea, especially the phlyc 
tenular variety, are uently met with, 
usually developing as a little papule or put 
tule on or near the margin of the cornea. 
They may develop independently or a8 & 


4 Bartholow’s Mat. Med., 4th Ed., p. 183. 
a Coghill, Trans, Ninth Internat. Med. Cong., 





- Coghill, Trans. Ninth Internat. Med. Cong, 
P- ol. ’ 





1Scientific Meeting, March 17th, 1891. 
2Duncan’s Annals of Med., p. 1797. 


4Am. Journal Med. Science, July, 1857. 
5Medical Record, 1882, p.°674. 
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uired, the cure being accomplished in a few - 


the lower bowel chlorate of potassium in | 
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mtage of the cases are strumous or 
_gerofulous, consequently suffer from nasal 
catarrh. ek, 
The symptoms may vary as to their in- 
tensity, but we usually find photophobia, 
congestion and pain. The variation in the 
symptoms being influenced by the number 
of p lyctenules and the constitution of the 
ent. Constitutional treatment and regu- 
ion of the diet, etc., is invariably needed. 
' The first use I made of chlorate of po- 
. fassium as a local remedy in ulcers of the 
cornea was in a case of serpiginous ulcer in 
Jan. 1882. Case—Mrs. g C. H., aet. 50, 
constitution feeble. Having exposed herself 
in doing some out-door work while the 
weather was rough, that developed an ulcer 
in the upper, outer quadrant of the right 
cornea. hen I first examined the eye the 
ulcer was about 2x3 mm. in size. There 
was photophobia, congestion of the con- 
junctiva and subjacent tissues; eye-ball, 
ight side of the face and head painful, con- 
ditutional remedies prescribed. Locally 
atropia and weak solution of biborate of 
soda. One week later the ulcer had doubled 
in size and depth. Atropia acted as an 
irritant, morphia disagreed, they were both 
discontinued. As chlorate of patassium had 
served me well in ulcers of other portions of 
the body, I determined to test it on the 
corneal ulcer, and so directed a 5-grain 
solution to be instilled in the eye, as warm 
jcould be borne, 3 or 4 times daily. From 
e time the chlorate was used the ulcer 
began to heal. Owing to loss of tissue there 
femained an opacity. Instead of the mor- 
phia the patient was given hydrate of chloral, 
with bromide of potassium, though chloral, 
ae rane internally, acts as an 
fitant to the eyes in some cases, in this 
case it did not. 
wiring the past five years of special prac- 
tice, nearly four years of which I have had 
charge of the eye and ear department of the 
Mepensary of the Western Pennsylvania 
‘Medical College, some 56 cases of ulcer of 
me cornea have come under my care. 
about two-thirds of these cases were of the 
Mlyctenular variety. The chlorate has 
dered service in different forms. of 
ors of the cornea, but rather better in the 
tenular than in the other varieties. 
all of these cases were treated with the 
fate, as in some the washed mild chlo- 
Hee was applied, in others the ointment of 
| w oxide of mercury, and in a few a 































































| Society Reports. 


complication of some existing ophthalmia or 
catarrhal affection of the nares. A large 
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In the limited experience I have had in 
the treatment of corneal ulcers and the use 
of the above remedial agents, my convictions 
are that the chlorate in about 5-grain solu- 
tion, used quite warm 3 or 4 times daily is 
the most soothing, and heals the ulcers more 
rapidly than any of the other agents tested. 
True, the warm water itself is of great ad- 
vantage, but the chlorate is a valuable addi- 
tion on account of its antiseptic action. It 
does not prevent bacterial evolution, but it 
does retard chemical decomposition of or- 
ganic fluids. 

Dr. Lippincott: I never use chlorate of 
potassium in such cases. We have so many 
old remedies which will answer the purpose. | 
I have found in my experience that the di- 
rect application of very hot water to the 
cornea is a good thing in these ulcers. The 
one class to which the doctor refers, generally 
extremely obstinate, I have treated hy the 
direct application of water at a boiling tem- 
perature or steaming. I put a drop of water — 
directly on the exposed cornea so that it 
steams as it comes out. One drop of the 
water touches the ulcer, and the effect is 
marvelous in some cases. The first case I 
tried it in was a little boy, aged about six 
years, who had been under treatment for a 

ood while. Treatment had been followed 
or about three weeks without any material 
change for the better, and it occurred to me 
one day to apply the hot water in that way. 
Before that time could get no dilatation, 
none whatever, but after the first effort with 
hot water, the pupil dilated very widely in- 
deed. A good recovery was made. Heat is 
applied constantly of course, but this was a 
new application of heat. This hot water 
treatment, it seems to me, is milder than ap- 
plying a red hot iron tothe ulcer. It seems 
to destroy less tissues than the hot iron, and 
it certainly answers the purpose in so far as 
my experience has gone. 

Dr. Bane: Isimply wanted.to bring this 
matter out. Hot water is certainly bene- 
ficial as Dr. Lippincott has stated, but it 
seemed to me that the chlorate shows an ad- 
vantage, at least it has done so in my expe- 
rience. 

Paper by Dr. Small. See page 584. 

Dr. Lance: I once saw a tetany follow 
diphtheria at the time paralysis usually fol- 
lows. The description Dr. Small has given 


of his case, fits mine exactly. Tonic contrac- 
tions of the muscle, lasting in my case ten 
days. The dorso-cervical muscles were not 
involved in my case, neither were the muscles 
of the lower jaw, and the clinical picture as - 





Weak solution of the bichloride of mercury. 


ifferent from tetanus, At that 


a whole is 
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time I had not been enlightened by Dr. 
Small’s researches, and scribed this to some 
obscure nervous affection. I am glad to have 
heard Dr. Small’s pathology, and merely 
mention my case as his etiology did not in- 
‘clude diphtheria. Tetany in the infant is 
not a very rare disease; it is however in the 
adult. I donot remember having seen it in 
an adult. The symptoms given by the doctor 
correspond to the symptoms in my case. 
These cases generally recover without treat- 
ment. 
Dr. Green: At the present time I have 
in charge a case or two of tetany, and one 
. has been going on a full week. In the first 
instance, when I was called to see it, they re- 
ported that the child had convulsions. The 
child is 19 months old. There were no con- 
vulsions and no indications of convulsions 
having taken place. None of the usual sym 
toms that follow convulsions. I did not dis- 
. cover any peculiarity at that time in regard 
_to the muscular contractions. I saw the 
case again in two days ; at that time the dis- 
coloration of the hands and feet was well 
marked. Very tender on pressure, a case 
that might well be mistaken for rheumatism. 
The general condition of this child, when T 
saw her, was slight congestion of the lungs 
with slight bronchitis, and I discovered after- 
ward that there was some derangement of 
the stomach. I used an injection of warm 
water, and when the matter had passed from 
the bowels, there was a considerable number 
of pieces of potato that had been fried be- 
fore taken into the stomach. I think my 
case corresponds almost exactly with the 
case that Dr. Small has described. On m 
first visit, I regarded it as tetany, althoug 
I was not able to make a diagnosis. The 
case was well marked latterly. 

Dr. Rice: I would like to ask a question : 
Whether the doctor has observed any special 
contraction of the muscles with reference to 
the epidemic that has been prevailing for 
the last yearor two? I refer to the epidemic 
called grip. There has been in my hands 
quite a good deal of contraction of the mus- 
cles, especially of the limbs, so much so that 
persons have been unable to relax themselves, 
and would generally require a quarter of a 
grain of morphine, and I have had to repeat 
that two or three times in an evening before 
the muscles would relax so that the patient 
could rest. I was very much pleased with 
the doctor’s paper, and the question came up 
in my mind whether there might be some 
connection between tetany and the influenza 
of which I speak. 

Dr. Ares: This is certainly an uncom- 
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mon disease. I have never seen a typical 
case of it. The cases of Dr. Rigg are not 
due to tetany, they are doubtless of a rheu- 
matic character, caused by the cold or influ- 
enza, and possibly Dr. Green’s case is gimi- 
lar. In one respect, the doctor’s does not 
quite agree with the typical cases, and that 
is, that it was of brief duration, about a week 
if [remember aright. Tetany is paroxys- 
mal, coming and going. If understand 
the doctor rightly, his case was just one of 
tonic contraction, which relaxed and disap- 
peared, and I believe there was no recur- 
rence. 

Dr. Stevenson: I think there are a 
great many diseases that because they are 
rare and infrequent are not much written of 
or talked about. Now tetany is a disease 
that has been very clearly before the pro- 
fession for thirty years, yet the fact that per. 
haps we do not see this disease and do not 
hear it talked about, makes it seem like 
something new. Some of the speakers have 
got the idea that it occurs almost exclusively 
in childhood. I think I will have to differ 
from that, for Professor Trousseau, when he 
first discussed the disease, described it asa 
rheumatic contraction occurring in nursing 
women. In his hospital he had seen a num- 
ber of cases occurring in the nursing wards, 
and he published a description of them. 
The paper, as I understand it, did not ex- 
actly describe the contraction as I under- 
stand the disease. This contraction is a 
spasmodic affair that comes on and may last 
a few minutes and may last as long as twelve 
hours, and relax and come again. A con- 
traction that would last twelve hours would 
be considered one of unusual duration. 
Now then, the paper, as I understand the 
question, describes the disease as terminat- 
ing ina week. This is possible in a mild 
case which may terminate within a week and 
not return, though the rule is to have these 
coptractions repeated frequently during 8 
day or several days, if they are sick ions, 
enough, in which the patient will seem well, 
and the condition will occur and be repeated 
again and again, and the whole duration of 
the disease is very frequently several months. 
I saw a case of this character twenty. years 
ago. It occurred in a pregnant woman, 
She was ten years married; she had given 
birth to seven children, and as a result she. 
was very feeble and delicate, worn out, eX- 
hausted by her frequently recurring preg-, 
nancies; she was all the time either carry: 
ing a baby or nursing one during these tea 


years. In about the sixth month of be po 


pregnancy this condition occurred. 
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weather, and only partially clothed. I think 


_ sensation around the chest that would indi- 


flight attacks of it on the first day, he had 


- Rosis-of this case, for the reason that in three 
‘On the subject, and he had some pictures, one 
_ which is almost precisely like the appear- 
: ee iiclo is very exhaustive, and it may be 


_ thildren, and although this article I mention 
= of it-in a child, I think I mentioned 


toms in adult , although it was written with 























t-spasmodic contractions of the toes, and 
then of the ankles, and by and by it involved 
two fingers on each hand and the thumb. 
She would sometimes have these paroxysms 
come on and last for an hour, and relax for a 
time, and come again probably for a week,. 
then perhaps'for a week or ten days she 
would be wholly clear of the spasms, then 
they would recur again, and this condition 
contined until after she was delivered of her 
child. I saw another case of tetany in a boy, 
acolored boy, who lived in a rather destitute 
condition; the family were exceedingly 
,and lived in a stable simply weather- 
Bearded with no internal lining. They had 
few bed-clothes and were scarce of food. 
This boy was driving a wagon and doing 
chores of different kinds through the town ; 
he was aged about sixteen years. He drove 
amilk wagon and was out in very severe 


the privation and the cold he was subjected 
toat home and outside, brought on this te- 
tany. He had contractions of his hands and 
of his feet and contraction of the abdominal 
muscles and the diaphragm, and he died. 
He had no lock jaw, he had none of that 


cate tetanus, but this spasm of the diaphragm 
occurred at intervals. He had one or two 


two or three slight attacks of it in the night, 
and the next morning he had a severe attack 
of the diaphragm and died. 

Dr. Sma: As I said in my paper, I do 
not think this disease is mentioned in the 
common medical text books. The most I 
have read on it I have seen in the last two 
or three years in the Archives of Pediatrics. 
I presume that I so easily. made out adiag- 


numbers of that journal, Dr. Smith, of New 
York, published a very exhaustive article 


ace of my patient when I first saw her. 


he got it up simply as regards tetany in 


aces in my paper as to symp- 


View of describing tetany in children. As 

uration, the gentlemen seem not to have 
ine rightly. I stated it may last 
ora month or indefinitely.’ As to 
a being the cause, as far as I have 
od, I have not seen that given as a 
Ror have I seen influenza given. 
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LOCAL ANAESTHESIA FOR SLIGHT OPERA- 
TIONS. 

‘For operations upon small abscesses, 
opening fistulous tracts, or removing super- 
ficial growths, it is recommended that local 
anssthesia be secured by a spray of the fol- 
lowing solution : 

Chlorof 10 


Sulphuric ether........ s+ sg" 
WM. thal 








The anssthesia which is: thus obtained 
lasts from two to ten minutes. 
—Lon. Med. Record. 


POWDER FOR ACUTE ECZEMA. 


La Semaine Medical gives the following 
prescription of Alexinski for this condition : 


R Oxide of Zinc.......0ccecceeree 15 grains. 
Subnitrate of bismuth......30 
Powdered starch .....+.s0000 1% drachms. 
Powdered Lycopodium..... ‘ " 


This powder is to be dusted over the parts 
which are affected, night and morning. 


GARGLE FOR ACUTE TONSILLITIS. 


R Ammoniated tinct- 


ure of guaiac, 
meetitn| of each 6 drachms. 


ci: na, 
Chlorate of potassium........ ee 
Honey... .ccccscersorssesvessoroees eee 


Powdered arabic a sufficient quantity. 
Distilled oe enough to make op soon 


From one-half to one teaspoonful of this’ 
should be used as a gargle in’ a little water 
every two or three hours.— Journal de Méd- 
ecine de Paris. 


PRESCRIPTION FOR TETANUS. 
La Semaine Médicale states thay Mayer 


employs. the following prescription in the 
treatment of tetanus: 
a be : 


B 
Bromide of sodium..............- 20 . 
Make into one powder, which should be 
wrapped in wax paper; give from three to 
six of these powders each day.—News. 
INJECTION FOR TUBERCULAR DIAR- 
RHGA. 


BR Olive Oil.. ..:.cccccsssssseseseee 6 drachms. 
Guaiacol 





: ine... 3 
ssi baat 688 1s Fries. 


—Journal de Médecine de Paris. - 
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ANTISEPTIC GAUZE. 

For plugging the uterus, Bak (La Pra- 
tique Médicale, Feb. 17, 1891) has employed 
with advantage a gauze medicated with 
retinol iodoform. It is used as follows: 
The gauze, after being boiled in strong car- 
bolized water and well dried, is dipped in a 
mixture, the formula of which is not yet 
very precise; but the one used in the ser- 
vice of Bar consists of— 





Retinol........0.c0seseecceees 15 drachms 
Wax 1% drachm 
Todoform........0000.00-0000 8% drachms 


The employment of this mixture, as ap- 
plied by means of the gauze, appears to pre- 
‘sent unusual advantages. Tampons made 
with gauze, peanrens in this manner, are 
especially useful, inasmuch as they are apt 
to leave a good coating of iodoform upon the 
vaginal or cervical service and thus assure. 
complete asepsis of the mucous membrane. 


A GARGLE FOR THE RELIEF OF FETID 
BREATH. 
The Revue Générale de Clinique et de 


Théra, ives the following prescrip- 
tion for the relief of this condition : : 


R 


ee 
B e008 ins. 
Bicarbonate of Sodium, . 


1 ounce. 
Essence of peppermint............ to drops. 


A teaspoonful of this is to be placed in a 
wineglassful of hot water, and used as a gar- 
gle, once or twice daily.— News. 


FORMULA FOR DYSMENORRHEA. 


Monin (L’Union Médicale, March 5, 
1891) recommends the following for dys- 
menorrheea of chlorosis : 


B 
_ Tincture of iodine 
Mix. Twelve drops daily, before each of 
the two principal meals, for two months. 
Every eight days, a warm bath, contain- 
ing three and one-half ounces of chlorate of 
ammonia. 





A PLEASANT VEHICLE FOR CASTOR OIL. 


The following mixture is recommended as 
an efficient means of disguising the taste of 
castor oil, The only disadvantage is its bulk 
in proportion to the dose of oil administered. 


B 











Castor oil parts 

* Bitter almonds... e 4 
Sugar. 7 se 
G m mae i. “o 
Orange flower water..:ss+<sos+. td 
Water .crrccrsessoocorscerssconecess ‘em “MM 


Selected Formule. 
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TOPICAL APPLICATION FOR NASAL 
DIPHTHERIA. 

Raulin recommends that the membrane 

be detached by antiseptic irrigation and the 

raw surfaces covered with the following; 


BR 





Lactic acid 
Carbolic acid 
Pure glycerine 


gr. 
gr. xxx 


gr. xiv 
one ounce. 


—Revue Gén. de Clin. et de Thérap, 
ANTIPYRINE IN THE TREATMENT OF 
GONORRHGA. 

In the Revue Générale de Clinique et de 
Thérapeutique it is stated that Brindisi em- 
ploys the following solution as an antiseptic 








Ou eececevecssesoccces 


otion in the treatment of gonorrhea ; 
ANtipyrine.........cccccssesreeees ins,” 
B Sulphate Of ZINC... .ccrcereeders * i 
Rose water 


Cherry-laurel ical 
Label, “'To be used as an injection.” 


FEVER MIXTURE FOR CHILDREN, 


The following is an excellent fever mixt- 
ure for a child one year old: 


Syr. aurantii Cort......a&........fBje 
M. ‘Sig. 3. every two hours until fever subsides. 
The antipyrine being soluble, goes into 
the circulation more rapidly than acetanilide, 
and so breaks the fever sooner.— Hollopeter. 


NUTRITIVE ENEMA. 


ag meaner gag ‘oevcees ee ccore Ble Viije 








{j ounces, 
Dry Pepsin. .......00000000 j.—iv drachm. 


M, Sig. Inject as‘an enema, in small portions during the 
y. 
—M. Jaccouds. 
DIPHTHERIA. 


Andeer recommends the application every 
hour or two, night and day, of the following: 


RB 


A spray of a five cent. solution of the 
drug should be used in the room and the 
following administered internally : 





da 





Resorcin, grain xlviij. 
Glycerine....scssssecereces sees fsi. M. 


area 4 i. M. 
S. A teaspoonful every three or four hours. 
eer f. d. Gesammte Therapie H. 





hiineh 





MIGRAINE. 
The following powder is recommended in 


La Méd. Moderne for migraine: 

R , Citrate of caffeine....-ccs0+. 1% grain. 
P i Soe grains. 
Sugar of milk........-sce0000 4. grains 








To be repeated, if necessary, in two hours. 








ptic 








“May 16, 1891. 


THE 


MEDICAL AND SURGICAL 
REPORTER. 


ISSUED EVERY SATURDAY. 





EDWARD T. REICHERT, M. D., 
PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF PENNA., 
EDITOR AND MANAGER. 


N. E. Cor. 13th and Walnut Streets, 
P. O. Box 843. Philadelphia, Pa 





1 ated Sd oe gp me » 
t your address-la ives the date to wh 
subscription is paid. . r ween ager) 
In requesting a change of address, give the old address as 
“4 as ~ new one, ‘ . ‘ 
your Reportsx does not reach you promptly and regu- 
larly, notify the publisher a¢ once, so that th 
Mecevered end Creaceed. ne 


R@PSuccestions To ContRisuTors AND CorRESPONDENTS . 
Write in ink, 
Write on one side of paper only. 
Write on paper of the size usually used for letters. 
Make as few para graphs as possible. Punctuate carefully. 
Do not abbreviate or omit words like “the” and ‘‘a,” or 
an. 
Make communications as short as possible. 
Naver Rott AMANuscRIPr! Try to get an envelope or 
which will fit it. 
itis —- to call ~ sennmon poet es 
Rewspaper, markthe passage acolored > 
write onthe wrapper Pe Marked copy.” Unless this is done, 
Rewspapers are not looked at. 
The Editor will be glad to get medical news, but it is im- 
oe brevity and actual interest shall characterize com- 
intended for publication. 























LEADING ARTIOLE. 





RETINOL: A NEW SOLVENT AND ANTI- 
‘ SEPTIC. 

In several recent communications, Dr. F. 
Vigier calls attention to retinol, which prom- 
ises to be as valuable an addition to our 
pharmacopa as vaseline. This substance 
was discovered by Pelletier and Walter in 
1838, but remained without any special 
medicinal application until 1890, when Bal- 
sar used it successfully in the treatment of 
blennorrhagia and in syphilitic and varicose 

“ulcers of the leg. His pupil, Barbier, con- 


_ tinued his studies and made them a subject 
_ fan inaugural thesis. 





Retinol is prepared by the destructive dis- 
tillation of rosin by heating rosin in an iron 
rt. . When rosin is thus acted upon 
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isomeric with toluene and benzoene, boiling 
108° C; retinyle, isomeric with cumene, 
boiling at 150°C; retinol, which boils at 
238° C; and metanaphthaline, isomeric with 
naphthaline boiling at 235° C. 

Retinol has a formula of C,, H,,, a, 
density of 0.900, and is of a brown or yellow 
color depending upon whether it is prepared 
from brown or yellow rosin. Both possess 
the same solvent and therapeutical proper- 
ties, but the yellow preparation is preferable. 
Retinol is of an oily consistence, greasy, 
slightly bitter, of a slightly acid reaction due | 
to traces of pinic acid; the odor is faint and 
peculiar, approaching that of the fir tree; 
and it burns with a fuliginous flame. 

The solvent power of this substance is .re- 
markable, and in addition to this it is unirri- 
tating, antiseptic and desicative, and exhib- 
its no tendency to become rancid or in any 
way decompose. It is, therefore, singularly 
adapted for a large number of pharmaceu- 
tical purposes. Among the substances dis- 
solved by it are: salol, 1-10; iodol, 1-50; 
naphthol, 1-50; aristol, 1-50; camphor, 
1-20; chrysophanic acid, 1-40; cocaine, 
1-30; codeine, 1-40, and strychnine, 1-40. 
It is mixable in all proportions with oil of 
juniper, carbolic acid, turpentine, alcohol and 
ether. Resorcin, if dissolved in glycerine, may 
be mixed with retinol, and so may iodoform 
if dissolved first in a little ether. Iodol is 
dissolved but soon precipitates as a resinous 
mass. Phosphorus is also dissolved and the 
solution remains unchanged indefinitely. 
Retinol mixes readily with fats, oils, vase- 
line, lard, lanoline, glycerine, cocoa-butter, 
ete. and is thus susceptible of use in the 
preparation of a vast number of ointments. 
In cases where a liquid is not undesirable, 
retinol, ‘owing to its antiseptic properties, 
can with great advantage, replace these 
bodies. Preparations can be made in the 
form of ointments, solutions, capsules, etc. 
Vigier exhibited to the Société de Médecine 
Practique capsules of retinol-salol, retinol- 
creosote and pure retinol. 

It has already afforded in therapeutics 
most satisfactory results, and in a large 





t principal bodies come off—retinpathe, 


variety of diseases. .Desarenes and Bar- 
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bier have experienced great satisfaction 
from its use in otology and rhinology, 
more particularly in purulent otitis, and to 
favor the expulsion of mucus and overcome 
the nauseous odor in atrophic rhinitis. In 
such cases it can be applied by injection, 
_ with a brush, or on a wad. In gonorrheal 
vaginitis tampons soaked with retinol give 
_very quick results, and a cure within 12 or 
15 days. In gonorrhea in man the injec- 
tion of retinol gives immediate relief and 
acts on the discharge better and more rap- 
idly than any other substance employed up 
to this time. In both affections it acte as an 
antiseptic and insulating body and is also 
valuable because it causes no pain and is 
well supported. 

Phosphorated-retinol has been used with 
great satisfaction in the treatment of cases in 
which phosphorus was indicated. Vigier 
refers to over two hundred observations 
made by Kassowitz, in the treatment of 
rachitis and scrofula; and to cases of 
anemia, chlorosis, dysmenorrhea, uterine 
hemorrhages, muscular paralysis, pro- 
gressive locomotor ataxia, neuralgias, neu- 
roses, hysteria, glaucoma and zona, treated 
by such men as Delpech, Curie, Guéneau de 
Mussy, Brocq and Dubring. 

Retinol-salol has been used in urinary dis- 
eases; retinol-creosote in bronchitis, phthisis, 
etc.; and pure retinol in gonorrhea. In 
opthalmology, Hubert has found it of great 
usefulness, especially in gonorrheal con- 
junctivitis, and after injuries or operations. 
As illustrations of desirable combinations, 
the following are suggested : 


BR Retinol........s0-.sceeeereses 10 grams 
Lanoline....... ery ao 
Bi-carbonate of Sodium..0.5 “ 

Be eRRettinol........sessssee0s 10 grams. 
White Wax.........0000 4 grams. 
Cocoa-butter........0++ 6 grams. 

R Retinol -. 8 grams 
FROTER coc ccccensoceccs sgece 8 « 
Lanoline.........00+0ceee b= * 

RB seRetinol, 

Rosin, } each... § grams, 
Lanoline, 


The last is of very good consistency. To 
these formulz may be added such other sub- 
stances as may be indicated. 


Correspondence. 
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In diphtheria the following combination 
may be employed as a topical application; 


Retinol........0000e6 15 grams 
Naphthol.........+. 1 gram. “ 
Camphor........+. 2 grams 


ployed as an injection, associated with resor. 
cine in the proportion of 3 to 100, and it may 
also be administered in the form of capsules 
alone, or in combination with salol, ete. 

In diseases of the skin, as psoriasis, the fol- 
lowing prescriptions have been found to be 
good : ; 


R Retinol.........-ese00 -20 grams. 
Glycerole of starch..30 ‘ 
BR oO off cade, 


Retinol, \ +ees@qual parts, 


To stop itching this pomade is recom- 
mended : 


R - Naphthol B........... 5 grams. 
Retinol .......00s00es0es 50 
Soft soap........scee0 50 * 
Prepared chalk...... 10 « 


In conclusion, the following may be con- 
sidered the chief points of recommendation 
for this substance : 

1. It possesses remarkable solvent powers; _ 
it is not altered by time or light ; it is an ex- 
cellent and permanent antiseptic; its local 
application does not give rise to pain or 
irritation; it is very cheap; and, finally, it 
unites by solution or simple mixture with a 
large number of the most important sub- 
stances employed in therapeutics. These 
certainly are sufficient to justifiy the belief 
that retinol willsoon render important and 
extensive service as an antiseptic excipient. 





CORRESPONDENCE. 





ELECTRICITY AND PELVIC SURGERY. 


To THE EDITOR: 

Sir :—Dr. McMurtry’s communication, in 
your issue of April 25, pleases me. The re- 
cent paper of Dr. Keith, of London, which 
is commanding the respectful attention of 
scientific men on both hemispheres, contains 
a most suitable answer to these objections, 
which, after all, are mere fragments of self- 
delusion. 

If electricity in the diseases of women 
amounted to nothing, it would have been — 
moribund long ago. If electricity was not 
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steadily gaining a strong following it would 
not be met with such enmity by laparoto- 
mists. If electricity had not already as- 
sumed a place as the greatest of all conser- 
yative measures in the treatment of pelvic 
disease, it would not evoke such hostility 
from those who fear that their own métier 
may cease to exist from the encroachments 
made upon it. 

I reiterate, I have never seen a tumor 
anatomically cured, but I am only one out 
of many using electrical punctures. Dr. 
Keith cures them, so does Marsey—are the 
statements of these men to be sneered at by 
those who advance statistics of successful 
laparotomies and expect to be believed ? 

I have never seen a peritonitis result from 
a puncture, and I find that the records of 
such results in the practices of competent 
men are exceedingly rare. Competent men 
have no such results, and hence, I repeat, 
that all this furor about adhesions set up by 
electricity, is “foolish talk,” quite on a par 
with the statement that “ fibroids are caused 
by electricity.” And yet this strange path- 

ical story formed the subject of a strange 
add , not long ago, before an enlightened 
body of medical men. 

It is proven as clearly as any surgical 


fact is ‘peigea : 
1, That tumors have been anatomically 
red 


cured. 
_ +2. That all painful and dangerous symp- 


toms have been arrested. 

3, That tumors have been greatly dimin- 
ished in size. 

4, That many cases of salpingitis have 
been bateianeditiy benefited. 

The doctor stands on dangerous ground 
when citing ectopic pregnancy as a shibbo- 
leth of the laparotomist. The opinion of 
able men, surgeons, too,and big ones, is evenly 
divided as to the respective merits of elec- 
tricity and the knife in the treatment of these 
cases. So I reiterate, what is found written in 
paragraph 2 of my letter, to which the doc- 
tor makes reply. The doctor has seen bad 
results following puncture—hence he con- 

8 puncture. 

Thave seen deaths caused by laparotomy 

#0 has Doctor McMurtry. Shall we, 


therefore, also condemn abdominal surgery? 
Dr. McMurtry says, “the operation of the 
~ Femoval of the uterine appendages arrests 


trhage and brings about atrophy of 









: 2 the tumor In less extreme cases, and has a 
Mortality of only two-and-one-half per cent.” 


< 


icity will do the same thing, without 
gering life—hence the mortality be- 
almost criminal. . 
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Why cut a woman up, if you can accom- 
plish the same result, possibly a better one, ’ 
without this nya recreation ? 

Incompetent men will practice electricity 
and have bad results ; incompetent surgeons 
make abdominal sections and have bad re- 
sults—shall we say the fault is in the method ? 

Horatio R. BIGELow. 
Philadel phia. 


PERISCOPE. 








THERAPEUTICS. 


THE INTERNAL USE OF MERCURY IN 
BLENNORRHAGIC RHEUMATISM. 


Morel Lavallée (Le Progres Médical, 
April 11, 1891) reports to the Société Fran- 
caise de Dermatologie et de Syphiligraphie 
two cases of blennorrhagia successfully treated 
by the internal administration of mercury. 
The first patient, suffering from blennorrhagic 
arthropathy was only relieved by ordinary 
treatment and by the medicinal waters of 
Aix. He was cured only after the con- 
comitant yee manifestations were com- 
bated by the action of protiodide of mercury 
administered in pill form. The second case 
was one of blennorrhagic rheumatism ac- 
companied with muscular atrophy that had 
resisted all other treatment, but was entirely 
and rapidly cured by the internal use of 
mercury. The action of the drug in such 
cases must he determined by future re- 
searches. 

The same author referred to a case of 
poisoning produced by the local application 
of salol. A patient, with an external otitis 
of syphilitic origin, introduced into the 
auditory meatus a large quantity of salol. 
On next day, pari passu, with the appear- . 
ance of serious constitutional phenomena, a 
swelling of the auricle, accompanied with a 
violet hue and vesicles, was noticed, followed 
by an cedematous angina, resulting from a 
pce through the Eustachian tube. 

he intense dyspnota produced, was after- 
wards checked through the influence of 
emollients. Salol, though well borne by the 
digestive canal, is, on the contrary, badly 
tolerated when applied locally. 





PATHOLOGY AND TREATMENT OF SYM- 
PATHETIC OPHTHALMIA. 
According to Abadie (Le Progres Médical, 
April 11, 1891) who has contributed a 
paper on the subject to the French Congress 
of Raresey, sympathetic ophthalmia is a dis- 
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ease of microbial origin. Following a trau- 


matic injury the wounded eye becomes in- 
fected. From the borders of the wound the 
infection gradually gains entrance into the 
deep parts, invading the optic nerve, the 
chiasm and finally affecting the opposite eye. 
Under such circumstances, the external 
wound should be cauterized by means of a 
galvano-cautery, and an injection made into 
the vitreous of the di eye of one drop 
of a solution of corrosive sublimate (1 to 
1,000). After a few days this injection 
should be repeated if necessary. By this 
means we are able not only to arrest the de- 
velopment of sympathetic opthalmia, but 
also to avoid the certain loss of the wounded 
eye. This treatment is especially applicable 
in the recent forms ot sympathetic ophthal- 
mia when the question of saving the primi- 
tively raeked eye should be taken into 
consideration. When, however, the ophthal- 
mia is provoked by the existence of a pain- 
ful stump, for example, then, the conserva- 
tive treatment presents no advantages. In 
such cases enucleation constitutes the best 
treatment and should be preferred ; and here, 
again, mercurial rubbings in large quantities 


and prolonged for a considerable time, 
should be associated with surgical interfer- 
ence. 





HOW TO APPLY SERUM INJECTIONS IN 
THE TREATMENT OF TUBERCULAR 
PHTHISIS. 


Héricourt and Richet have observed that 
the introduction of blood from an animal 
refractory to tuberculosis, as the dog, into 
the economy of one susceptible to the dis- 
ease, tends to retard the development of the 
malady. Lépine (Lyon Médical, March 1, 
1891) has further studied the subject, and 
’ from a series of experiments, especially as to 
the method of making the injections, has ar- 
rived at the following conclusions, which 
have been communicated to the Soc. des Sci- 
ences Médicales de bon yah 1, The liquid 
could ye eax wp aid ritoneum, 
owing to the difficulty of applying asepsis. 
2. Other things being equal, iotions Tf 
or 3 kilogr. can be introduced. 3. The 
serum, and not the blood, was the substance 
injected as it is the serum which 

rmicidal powers. 4. The serum of goat’s 

lood was employed in preference to that of 
the dog, as that was less offensive to the 
human blood-co les. From 50 to 100 
mmes, in divided doses, were injected 
ypodermatically every two days. This 
method was well boeae by the patients. 
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ON SULPHATE OF ZINC IN DIPHTHERIA; 


As an experiment, Dr. Kilmer added tog 
gargle (an ordinary tumblerful of water) 
about fifteen or twenty grains of sulphate of 
zinc. Upon my visit the next day, my sur. 
prise was great to find that about one-half 
of the membrane (diphtheritic) had disa 
peared from a boy’s throat, while the diph- 
theritic membrane in his sister’s throat 
enlarged to about half an inch in diameter, 
and the throat in every way looked worse; 
There was no sulphate of zinc in the girl’s 
gargle. The same treatment was continued 
another twenty-four hours, at the expiration 
of which time the exudate had entirely dis 
appeared from the -boy’s mouth and 
throat, while in the girl’s throat it had 
again at least doubled in quantity, and the 
general appearance of the throat was much 
worse. Believing then that the zinc sul- 
phate was. entitled to credit for the boy’s 
rapidly improved condition, the girl was 
supplied with a gargle identical with that 
which the boy had been using, and twenty- 
four hours later not ‘only had the diph- 
theritic membrane disappeared entirely, 
all the swelling and distress had gone also, 
and both patients were now convalescent, 
and speedily recovered.— Med. Record. 


DANGERS OF SULPHONAL. 


Although sulphonal is probably one ofthe 
safest, as it is one of the most efficacious, 
among the hypnotics recently introduced, 
the series of cases published by Bresslauer 
of Vienna show clearly that it has certain 
dangers. The degree of peril is difficult to 
estimate, as the patients were lunatics, and 
were also apparently feeble ; but the fact is 
significant that out of seventy-seven patients 
who were treated with the drug, no less than 
seven showed serious 8 —_— and in five 
of these there was a fata termination. It 
ought to be mentioned that: the patients had 
been taking the drug for a considerable 
time in good doses, and had borne it well 
until symptoms of disturbance set in, these 
being great constipation, dark-brown urine; 
slow, or in some cases rapid but feeble pulse, 
discolored patches resembling purpura on 
the limbs, and great prostration. In the 
cases which aot fatally the cause of death ° 
was heart failure, with osdema of the lungs. . 
—Laicet. 








THE ACTION OF HYDRASTIN UPON THE 
VASCULAR SYSTEM AND THE UTERUS. 


Authorities are divided apes the mode of 
the action of hydrastin on the vascular sy 
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tem. Some have observed an increased 
blood-pressure and slowing of the heart’s 
action, whilst others affirm that the drug 
paralyzes the vascular system. The uterine 
contractions provoked by hydrastin are due, 
according to some, to the direct stimulation 
of the muscles and of the cardiac nerves; 
according to others, to the stimulation of 
the central] nervous system. It was for this 
reason that Serdsteff had undertaken new 
experimental researches upon frogs (sixty- 


_ two experiments) and upon warm-blooded 


animals (fifty-seven experiments). These 
gre the results obtained by this experi- 
menter : 

Given in asmail dose hydrastin provoked, 
in frogs and in warm-blooded animals, slow- 
ing of the heart’s movements, owing to a 
atimulation of the inhibitory apparatus, both 

ripheral and central. Small doses always 

reased blood-pressure; by larger doses it 
was lowered. 

These differences depended upon the state 


‘of the vasomotor centre. Small doses were 


not followed by convulsions, and did not 

ralyze either the respiration or the heart. 

e thinks, then, that if some observers have 
verified the paralyzing action of hydrastin 
upon the vascular system, it must be those 
who have given larger doses of the remedy. 
Regarding the influence exercised by hy- 
drastin upon the uterus, the voluntary or 
thythmic contractions of this organ would 
be increased in their strength, their number, 
and their duration. 


. Hydrastin does not act directly upon the 


neuro-muscular apparatus of the uterus, but 
indirectly by the intervention of the central 
Nervous system, and that very probably by 
my of the vasomotors. 

In sustaining these obtained results the 
€xperimenter counsels the use of hydrastin 
in all those cases of hemorrhage where it 
would be, for one cause or another, unwise to 
await strong contractions of the uterine 
muscles, and where, it is of the greatest im- 
portance to attack the bleeding through the. 
Vessels of the uterus—Les Nouveauz Re- 





TODOFORM IN CHRONIC EYE CONDITIONS. 


Dr. G. Walter Barr says: The use of 
‘edoform as a dry antiseptic dressing has 


; always had a tendency, in my hands, to pro- 
_ duce exuberant granulations. This sugges- 


ted the use of the same substance in cases 









_ Mhere it is desired to stimulate call-growth, 


i naturally some chronic conditions of the 
offered an attractive field for investiga- 





/ Cornea Was O 
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It seemed evident that to attain antisepsis 
and the stimulating effect of the drug, seen 
in open wounds, it must be continually kept 
in contact with the part; this ruled out of 
the question the almost discarded use of 
iodoform pencils as rapid, repeated applica- 
tions; the pure iodoform is much too irri- 
tating for use in the eye; and an ointment 
of proper strength best fulfils the conditions. 
The strength of the ointment should vary 
with the amount of stimulation desired 
and the susceptibility of the eye, for there 
is an individual factor of susceptibility which 
is far from constant. From 1 to 5 grains of 
iodoform to the ounce of vaseline has been 
found moat often of greatest use. En nt; 
it is hard to find vaseline now which is free 
from some irritating substance (probably 
acid) left in it in the process of refining. 
This applies to unguentum petrolei, under 
whatever trade-marked name it is sold. 

The first case in which I used the iodoform " 
ointment was a girl aged 15, who had barely 
light perception in one eye and an anterior 
stuphyloma in the other. ‘I'here had been 
conjunctivitis from infancy, and the entire 
ue in the eye which did not 
have the staphyloma. Before operating on 
the latter, it was highly desirable to get the 
best possible vision in the other eye. The 
ordinary practice had been exhausted, and a 
4-grain iodoform ointment was placed in 
the eye three times a day. In a fortnight 
the vision was perceptibly improved, and in 
three months she could count fingers. This 
eye never got much better, perhaps partly 
due to a pathological condition of the optic 
nerve from a long disuse—from early in- 
fancy—although the cornea became grad- 
ually clearer. The staphyloma was operated 
upon, leaving a triangular piece of cornea, 
about 1.5 millimetres in diménsions on each 
side, and an iridectomy performed behind it. 
The corneal remnant at once became opaque 
in the process of healing; there was total 
blindness in the eye. A 4-grain iodoform 
ointment was applied twice a day, sufficient 
being placed on the everted upper lid to 
last until the next application. In three 
months the corneal remnant had so cleared 
up that she could recognize faces in her 
limited field of vision. I have never had 
any but the most grati ing results in treat- 
ing pannus, however deeply the cornea is 
affected, by the use of iodoform ointment ; 
the sight has not always been completely 
restored in the worst cases, but vision has 
been doubled or improved even more. The 
length of the period of treatment seems to be 
in direct ratio to the age of the pannus, but 
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several months are nearly always required 
in cases of long standing. The ointment 
should be applied often enough to keep the 
cornea constantly covered with it. 

In trachoma, the efficacy of iodoform oint- 
ment depends on the amount of stimulation 
required and the strength of the ointment. 
By varying the strength of the ointment, it 
seems to me that greater nicety of effect can 
be obtained than in any other way. Tra- 
choma of years’ standing with large granu- 
lations, which are best adapted to the 
compression treatment, quickly succumbs to 
a ic oa ointment, applied twice a day. In 
trachoma and chronic conjunctivitis the 
iodoform ointment may be used to advantage 
in conjunction with other treatment, where 
stimulation is not contra-indicated, by apply- 
ing it at bed-time ; the result is a cessation 
of the gummy or postulating condition of 
the lids in the morning. 

In indolent ulcers, the results have been 
as encouraging asin pannus. Sometimes it 
has been necessary to touch the ulcer with 
cupric sulphate, but in two cases nothing 
but the ointment was necessary. In all the 
ulcer healed much more rapidly when the 
iodoform ointment was used, and usually’ 
without cicatricial cloudiness. Continued 
use of the ointment soon removed all marks 
of the ulcer and left the cornea perfectly 
clear. 

The above is a generalization of the re- 
sulte in over a hundred cases of trachoma 
(mostly of very long standing), thirty cases 
of pannus, and a dozen cases of corneal ulcer. 
They seem to me to justify a further trial by 
others. The points to be remembered are, 
that much depends on a proper strength of 
ointment in each case, and that it is not 
adapted to acute conditions. 

ge gain, the modus operandi, those who 
are not confirmed microbe maniacs will at- 
tribute the action to the cell stimulation seen 
in the use of iodoform in chronic ulcers and 
like conditions. Of course, in trachoma and 
chronic conjunctivitis, something may be 
due to the antiseptic action of the iodoform, 
but hardly in pannus, or, perhaps, in corneal 
ulcer.— Ther. Gaz. 





HYPERKINETIC ACTION OF CAFFEINE 
IN LARGE DOSES. 


In the section of Pharmacology of the 
Tenth International Congress held at Ber- 
lin, Dr. Petreskn, of Bukaresh, made an in- 
teresting communication on the subject of 
the hyperkinetic action of caffeine in large 
doses. He prescribes the drug in the fol- 
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lowing formule: 
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R - * Caffeine... ..ucsecocere 1-0-2 0 gram. 
Ag. MELiSSz,,..0000s0ee000 1400 « 


Spiriti Vini 
Syrupi simplicis....aa....80°0 
M. Sig. One tablespoonful every half hour. 


If necessary, this amount may again be 
taken within twenty-four hours. The for- 
mula for hypodermic. injection of the drag 
used by Dr. Petreskn is as follows : 


R Caffeine 


Natr. Salic. vel benzoica...aa...0°25 gram, 
Ag. destill.......cescccccccecsessecees 10 « 


The solution can be made with the aid of 
heat, and the whole amount should be used 
for one injection. In the majority of cases, 
the author prefers to give the drug by the 


mouth, never having observed any digestive . 


disturbances to follow its use. Subcuta- 
neous injections were only resorted to in ex- 
treme cases where an immediate action of 
the drug was desirable, and in which other 
injections were also called into use. 


Petreskn classes caffeine among hyper-. 


kinetics of the greatest value for the nervous 
and muscular systems ; it is also a stimulant 
to the vagus, and its action is allied to digi- 
talis in this respect. He has used the drug 
successfully in typhoid fever, pneumonia, 
acute articular rheumatism, erysipelas, in- 
fluenza, ‘measles and several cardiac affec- 
tions, His experience lead him to the fol- 
lowing conclusions : 

1. The therapeutic dose of caffeine is from 
2 to 4 grammes daily, by the mouth, or 2 to 
3 grammes subcutaneously in doses of 0,25 
every two hours. 

2. Given in these doses, caffeine is a pow- 
erful hyperkinetic both for the nervous and 
muscular systems. The effect of such a dos- 
age shows itself in a strengthening of the 
cardiac contractions, together with a slight 
acceleration, the pulse iro fuller, the 
arterial tension increases, the temperature 
decreases, diuresis increases, and the general 
feelings of the patients are greatly improved. 

3. By means of its hyperkinetic action on 


tthe heart and vessels, caffeine becomes the 


most valuable substitute for digitalie. In 
certain cases caffeine is undoubtedly prefer- 
able to digitalis, and fur two important rea 
sons; first, its rapidity of action, especially 
when given hypodermically, and secondly, 
on account of the absence of accumulative 
effects, which permits of its continued use 
for’a long period. 

4. Caffeine is invaluable in the treatment 
of primary or consecutive heart failure. 3 
is also valuable in nervous prostration or 





congestive conditions in which the nerve 
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centres are affected, and which are caused 
by disease or intoxication. 

5. The diuretic action peculiar to caffeine, 
makes it valuable in the dropsies incident 
to heart failure, as well as those of a purely 
renal origin.— Wiener Med. Presse. 





THE TREATMENT OF PULMONARY TUBER- 
CULOSIS BY HYPODERMIC INJEC- 
TIONS OF IODOFORM. 


Gavoy, in the Gazette Médicale de Paris, 
details his method of treating pulmonary 
tuberculosis with iodoform. Morning and 

ight, a hypodermic injection of 30 minims 
of the solution, of 1 part to 100 of iodoform 
in oil of sweet almond, is given. 

No febrile reaction occurs, and the results 
are very good. The cough diminishes rap- 
idly, and the characteristic muco-purulent 
catarrh first becomes more liquid and then 
ceases. The character of the voice is also 
‘improved, and the lungs become more per- 
meable to the air. Inspiration is increased 
in depth, and the rales become more moist. 
Other symptoms showing the favorable in- 
fluence of this treatment are a decrease 
in the night-sweats and ‘a renewal of the 
appetite. The therapeutic influence of iodo- 
form over carious bone and pus-corpuscles 
seems to point to the fact that it exercises 
an analogous action upon tubercular proc- 
esses accompanied by resolution and necrosis 
of the lung.— Med. News. 





TREATMENT OF MALARIAL HAMATURIA. 


Dr. B. W. Mason has treated five cases of 
malarial hematuria, two of these cases were 
very bad, one died, the other three cases 
were seen early and all recovered. 

One Bansient was a girl nine years old, 
who had been having chills for more than 

syear. Skin very yellow, pulse 185, tem- 
perature 102, bowels had mn moved by 
8 dose of salts, the bladder acting every 
hour or two, passing dark blood. The child 
Complained of pain in head, back and bones 
ower extremities, She was vomiting al- 
Most incessantly, and the dyspnea twas so 

_ ‘§feat that she had to be raised to a sitting 
ag and fanned frequently ; this was, to 
Aim, an alarming symptom. ite at once put 
‘Ret upon one an doses of calomel every 
_ t¥o hours until the bowels were acted upon ; 
the nausea gave Horsford’s acid phos- 
which acted nicely. He gave tinct- 
#6 Ot iron three drops, Fowler’s solution one 
sop every two hours, and spirits turpentine 

















P drops. every two hours. This treat- 
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ment was commenced Tuesday at 11 o’clock 
A.M. At 8 o'clock P. M., the urine began 
to look more natural, the skin to clear up, 
the nausea to subside. The last trace of 
blood in the urine disappeared at 9 o’clock 
A. M. Wednesday. Not a trace was to be 
discovered in discharge from the bladder 
two hours later. The patient began to im- 
prove and was discharged on Saturday, so 
far recovered as to sit up alittle. He left 
a tonic for her and she made a quick and 
nice recovery. He thinks the iron and arse- 
nic treatment will do—Atlanta Med. and 
Surg. Jour. 





TREATMENT OF BRIGHT’S DISEASE. 


The Rev. de Clin. et Therap. publishes 
the following methods for the treatment of 
Bright’s disease : 

(1.) Classic Method.—The climateric pre- 
scription consisted in the avoidance of damp- 
ness and sudden changes of temperature. 
As to diet, rich or irritant articles of food 
were avoided, as were also eggs. A pure or 
mixed milk regime was followed, and such 
articles as wine, whiskey, liquors and beer 
were entirely prohibited. __. 

(2.) Senator’s Method—All white meats 
and pork are allowed, and the use of vege- 
tables and starchy articles of food, fruits, 
fats and milk advised. Senator also recom- 
mends the employment of wine mixed with 
water. 

(3.) Semmola’s Method.—The author ob- 
serves the preceding treatment and besides 
advises the employment of the following 
solution to be given in the course of twenty- 
four hours : 





Todide of potassi 15 grains. 
Phosphate of sodium.......cc-eese+rere0e 30 grains. 
Chloride of sodium............... 75 to go grains. 
Water. 20 ounces 





(4.) Bamberger’s Method.—Besides a milk 
diet, tonics and: ferruginous remedies are 
employed. The author highly recommends 
the following preparations : ( , Pills of per- 
chloride of iron. Of these pills three to six 
are given per day, Each one contains: 


— Univ. Med. Mag. 





MEDICINE. 
SOME REASONS IN FAVOR OF THE NON. 
SPECIFIC PROPERTIES OF GON- 
OCOCCUS. TOES 9 


Erand, of Lyon (Le Progrés Médi 
April 11, 1891) gives some reasons to sus- 
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tain the non-specific 


cus. According to t 


of the testicle. 


experiments 


rheeal germ depends. 





ALBUMINURIA IN BLENNORRHAGIA. 


In a communication upon this subject, 
presented to the Société Fran. de Derm. et de 
(Le Progrés Médical, 
that in acute 
blennorrhagia, whether a or complicated 

the co-existence of 
albuminuria ig frequent, generally in the 
proportion of 12 per cent., although this 
may be caused also by previously existing 
complications. This albuminuria may as- 
sume an intermittent type, and only lasts a 
alsamic 
medication seems to exercise an unfavorable 
ible that many of these 
cases of albuminuria may be due to the ex- 
istence of venal lesions, but they also form a 
part of infectious processes. It is, therefore, 
of the utmost importance to examine the 
urine for albuminuria in all cases of blennor- 


Syphil., Balzer 
April 11, 1891) has sustain 


with cystitis or orchitis, 


few days. In such condition, the 


action. It is 


rhagia. 





THE ASSOCIATION OF SYDENHAM’S CHO. 


REA AND RYTHMICAL CHOREA IN 
A HISTORICAL FEMALE. 


J. Seglas (Le Bulletin Médical, April 12, 
1891) reports to the Société Médicale de Paris, 
the case ofa young girl, who, at fifteen 
ue of age, suffered the first stroke of 

ydenham’s chorea. At nineteen she had a 
second attack of the same malady. The 
disorderly movements were general, but 
most prominent un the left side of the body. 
On this side the sensibility was diminished, 
as shown by simple contact and even prick- 
ing ;.the same thing was noticed with regard 
to muscular sénse. There was a slight-ova- 


The 


rian hypersthesia, but no symptoms of 
‘vious rheumatic nature were observed. 
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‘eq cotem of gonococ- 
e author, there exists 
in the normal urethra, a diplococcus, which, 
under the influence of coloring materials, 
behaves like the so-called gonococcus. Both 
secrete a diastase, which, injected into the 
cellular tissue, produces no deleterious effects; 
but which, introduced into the testicle of an 
animal, gives rise to orchitis, to a suppura- 
tion of the vaginal sac, followed by atrophy 
C ae on sensing yee sad 
is not absolutely n or the uc- 
tion of the suppuration. From a cade of 
rformed, to determine this 

int of specificity in regard to gonococcus, 

rand concludes that it is the ground, so to 
speak, and not a special property, upon 
which the virulence of the so-called gonor- 
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heart was apparently intact. Two months 
afterwards, the choreic movements, y 
+1 pag were scarcely noticeable on the 
left arm. It was noticed at the time that 
these movements had changed in character: 
they were no longer inco-ordinate*but had 
assumed a small rythmical amplitude, so to 
speak. Eight days later, these movements 
of the left arm exhibited the typé-of a mal- 
leatory chorea. In the intervals, the patient 
suffered from nerve crisis, such as left hemi- 
anasthesia, ovarian hypersthesia and a pos- 
sibility of being hypnotized. ; 

To sum up, this seo was laboring un- 
der Sydenham’s chorea, accompanied with 
some hysterical symptoms. Afterwards this 
chorea was replaced by the rythmical form, 
the hysteria becoming, at the same time, pro- 
nounced. The author does not believe that 
in this case we had to deal with two diseases, 
but only with one affection, the hysteria 
having assumed, successively, the two differ- 
ent types of the original disease, that is, 
that of Sydenham’s and that of the rythmi- | 
cal chorea. 





EFFECTS OF TUBERCULIN ON MONKEYS, 


M. Henocque (Rev. de Thér. Méd Chir., 
March 15, 1891) has recently tried the effect 
of tuberculin in a monkey which presented 
no symptoms of pulmonary phthisis. Two 
days after the first injection the animal, 
which had exhibited the characteristic re 
action, presented dullness and a few rales at 
the right apex. After the third injection 
the dullness was more marked on the rigtt 
side, and began to be perceptible at the 
apex. Soon all the symptoms of acate 
phthisis manifested themselves with intense 
fever, the animal dying ten days after the 
last injection after losing a tenth of its weight 
during that time. The total amount used 
was 6 milligrammes of the diluted fluid. 
On post-mortem examination, four tuberct- 
lous nodules of the size of a pea were fouud 
in the right lung, and caseous pneumonia 
involving two-thirds of the organ in the left 
In both cases the tuberculous lesions were 
gurrounded by a zone of very intense red 
hepatisation. Pieces of the caseous tissues 
were injected into two guinea-pigs, in one 
after mixture with sterilized water, in 
other with diluted tuberculin. Both animals 
showed signs of cutaneous and glandular 
tuberculosis —Brit. Med. Jour. 





_ Grass juice, and bottles of electricity, are 
the agents which a Paris quack é 
as a certain cure for tuberculosis.— 
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CONTRIBUTION TO THE STUDY OF HYS- 









































nths at the same time, On the afternoon, how- 
nat] TERICAL BLUE CEDEMA. ever, of the same day, the conditions varied, 
th, '|the affected hand having registered 94° F. 
‘that Dr. Emile Boix (Nowvelle Icon. Salpe-|and the sound hand 76° F. This elevation 
ag Iriére) recently reported a case of this nature. | of temperature was not accompanied with 
| had which issof much interest : any special redness. This elevation was but 
ah L. G., aged 35, cook, Dec. 13, 1890.|for a short time; an hour after we find the 
te Headache, but no alcoholism.in family. The | right hand colder than the other, The pa- 
wil. vatient had incontinence of wrine in bed | tient called this a stroke of madness in his 
athens until he was 14 years old; had rheumatism | hand. 
wae gs when in the army and twice erysipelas of| The anssthesia in the right hand was 
the face. This was his fourth attack of blue| absolute for all methods, even deep sensi- 
pot edema. bility was abolished. This anzsthesia was 
ks ‘The patient is a blonde with blue: eyes, | arrested at the wrist-band. The prick of a 
oth and a feminine expression. He says that | pin on the edematous part produced a small 
1 this his natural disposition is very lively, but|drop of black blood, but the flow did not 
forin that his present trouble has made him | persist. ' 
‘ pro- melancholy. , The arm-pit was the seat of an exag- 
e that - Sensibility to the brush completely lost on | gerated secretion of sweat; in a few hours 
the right side; sensibility to pain and heat|the night shirt of the patient on that side 
ae very much diminished. The anesthetic would be soaking to the waist. 
differ- sone was more marked at the level. of the| If we analyze the stigmata presented by 
hat is, ight scapula. L. we cannot have any doubt as to the exist- 
ythmi- here was a concentric retraction of the|ence of hysteria in man; the narrowing of 
_ visual field on both sides, more marked in|the visual field and the ease with which 
the right eye. Right, 55° on the outside, ——— can be produced show this. 
40° on the nasal side; a second examination| In conclusion; the chief singularity we 
TENS. ve us 40° on the outside; the left eye is| observe was in the temperature of the pa- * 
be hg the outside and normal on the nasal | tient’s fas pene i c Psi cter ren 
e i compa with the le and, of 16.4° 
esented ' The first thing observed was the exag-|(29.5° F.). It is true that this variation 
. Two edema of the patient’s right hand.| was not produced at once under our eyes, 
animal, has the aspect of a total phlegmon of the| but we have had the man at our disposition 
istic re hand. The cedema occupies the whole hand, | only three days. We intended to employ 
riles at but especially the dorsal aspect which is| various measures—such as the electric cur- 
njection '  @normous. The coloration of the hand is| rent, etc., for the cure of our patient, and 
he right habitually violaceous with deeply colored | we did, in fact, hypnotize him, hoping to get 
the places and others whiter; it has the appear- | some effect from ae The next day, 
of acute - gnce of marble. The cyanosis is much more | however, L. insisted upon leaving the hos- 
| intense marked: towards the end of the fingers, but| pital at once and would give no reason for 
after the it varies very much in the course of the day, | his departure. 
s weight without apparent regularity in its variations,| We believe he was afraid. that his edema 
unt used and without bein tare by external in-| would disappear—for we had given him 
d fluid. fluences ; the hand becoming dark-red with | assurance that we were perfectly able to cure 
tuberca- places more or less light, and cyanotic|him—and he would be deprived of an in- 
re fouud ; at other times very pale, at others|firmity which rendered his entrance to a 
eumonis entirely cyanotic; at other times it is rosy. | hospital easy. 
the left. The position of the hand makes no difference wo,days after the above disappearance 
ons were ither in the oedema or in the coloratjon. he entered the Pitié, and we find, also, that 
ense red ‘The tumor was hard, but the finger made | he has been in the Charité. 
18 tissues tome depression, from which the swellin It is possible that L. can make his edema 
73, in one Tecovered with great rapidity, the dioreeed appear at will, as a patient of M. Féréol 
r, in the “por being white and the coloration, violet | can, who produces when he pleases various 
— _ or red, being deepened after removal of the a of Cg of ov sae, — 
zlan ue scarlatina, variola, etc., which mis e 
The affected (right hand) was colder than paynccens. . 
8 sound hand, the difference in tempera- . did not stay long at the Pitié, he did 
‘icity, are varying greatly, On Dec. 13, at night, | not think they showed enough solicitude for 


@ temperature of the affected hand was 
F., that of the sound hand being 81° F. 
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his case there; and that is worth something. 





. 


as a hysteric note. 
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PATHOGENY OF DIABETES. 


BoucHagp has stated that there are no 
fewer than twenty-seven theories of the cause 
of diabetes. None are entirely satisfactory. 
The most important fact discovered in recent 
years is that diabetes follows extirpation of 
the pancreas in animals (V. Mering and 
Minkowski), and numerous clinical obser- 
vers have since then noted pancreatic dis- 
ease in conjunction with glycosuria. V. 
Mering and Minkowski, with most praise- 
worthy scientific reserve, have abstained from 
formulating any theory to explain the un- 
doubted fact they have put upon record, and 
Lépine ( Rev. Scientifique, February 28, 1891) 
has discovered an additional fact in relation 
to pancreatic extirpation and diabetes, 
which must be taken into account when the 
true explanation of these phenomena is forth- 
coming. Healthy blood possesses what he 
terms glycolytic powers. Fresh blood con- 
tains a certain percentage of sugar; if the 
same blood bé allowed,to stand at the body 
temperature for an hour before it is exam- 
ined, a very considerable portion (20 to 40 

r cent.) of this sugar has disappeared. 
This number (20 to 40) may be taken asthe 
glycolytic power of healthy blood. It is 
considered that this sugar-deatroying power 
is due to a ferment present in the corpuscles, 
but especially in the white corpuscles, as the 
glycolytic power of the chyle is as great as 
that of the blood, and the portions of the 
blood richest in leucocytes are richest in the 
ferment, which may be dissolved out from 
them by salt solution. In. cases of diabetes 
the clycolytic power of the blood falls to 5, 
2,or even 1. In animals without a pancreas 
there is a similar drop. The pancreas thus 
appears to be the chief source of the ferment. 
Lépine believes that the activity of a pan- 
creatic cell is bipolar; by its internal ex- 
tremity it pours the pancreatic juice into the 
ducts of the organ, and by its basal ex- 
tremity it pours into the venous blood and 
lymph the glycolytic ferment. The absence 
of diminution of the sugar-destroying power 
of the blood dependent on pancreatic ex- 
tirpation or disease is thus a factor, and per- 
haps an important one, in the causation of 
an over-abundance of sugar in the blood, 
and will certainly have to be reckoned with 
before the true pathegeny of diabetes is un- 
derstood.— Brit. Med. Jour. 





Dr. Cains, some four hundred years ago, 
when an old man, tried to regain his youth 
by sucking the breast of 1 woman. 


_ Penscope. 
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MICROCIDINE: A NEW ANTISEPTIC, 


In representing Berlioz, of Grenoble, 
Polaillon has presented to the Académie de 
Médecine (Journal de Meédicine de Paris, 
April 12, 1891) an experimental and clinj. 
cal study of the new antiseptic: Microcidine, 
Berlioz believes that all the known antisep- 
tics possess more or less disagreeable proper- 
ties, and cannot be manipulated carefully 
enough, owing to their insufficient solubility 
in water; they are such as the salts of mer- 
cury, phenol, naphtol, thymol, salicylic 
acid and boric acid. 

He has thus found, from a research upon 
the subject, a new medicament which, while 
it possesses feeble toxic properties, is a true 
caustic, perfectly soluble in water and has 
no odor or taste. Such a drug is microci- 
dine, a combination of naphtol and soda, 

It destroys the staphylococcus albus and 
the microbes of anthrax in solutions of 0-20 

mmes per 1000; it acts similarly on the 

acilli of Eberth and the baccillus coli- 
communis in the strength of 0°25 grammes 
per 1000. It also kills in the course of one 
minute, in solutidns of 5 grammes per 1000, 
the microbes of saliva, of the pus of osteo . 
myelitis and of puerperal septicemia, Its 
antiseptic power is ten times greater than, 
that of phenol, and twenty-eight that of. 
boric acid. 

Its minimum fatal dose for rabbits and 
guinea-pigs, is 0°164 grammes administered 
intravenously and 0-85 grammes by h 
dermatic injection, per kilogramme of the 
resi Pig a It is, therefore, less toxic than 
naphtol itself. 

he solubility of microcidine in water is 
very pronounced ; one gramme of it is-read- 
ily dissolved in three cubic centimetres of 
water. In ordinary therapeutics, and even 
in very large doses, microcidine does not 
exercise a powerful caustic effect; it does 
not irritate ‘wounds, and as, on the other 
hand, it has no odor, it may be employed 
for toilet purposes. Neither has it any 
deleterious action on surgical instruments 
or on clothing. 

Microcidine lowers rapidly in animals 
both normal and febrile temperatures, and: 
is eliminated by the kidneys, rendering the . 
urine non-putrefactive. wee 

Microcidine has been employed with suc — 
cess ina large number of infected and sut- 
gical wounds. It may be used in solutions 
varying from 5 to 3 parts per 1000. 
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THE TREATMENT OF SYPHILIS. 

The following is the therapeutic method 
which I ordinarily employ in the treatment 
of syphilis : 

As Ihave already stated, I do not gener- 
ally give mercury until the onset of the sec- 
ondary symptoms, although I have care- 
fully used the mild mercurial preparations 
in the local treatment of the primary lesion. 

According to the intensity of the phenom- 
ena observed, I prescribe to the patient daily 
mercurial rubbings, in doses varying from 
two to four grammes (30 to 60 grains) for a 
period of fifteen days; then I allow the 
patient to rest from two to three weeks, ac- 
cording to the case, and I continue in this 
manner during the first ten months. 

In the course of the periods of treatment 
and similarly during the intervals, I am 
careful as regards the local treatment of 

hilides by means of the mild prepara- 
tions of mercury. For cutaneous syphilides, 
Iemploy the drug in the form of ointments, 
solutions or lotions. 

In certain forms of rebellious cutaneous 
syphilides, I advise general baths, in each 

which may be put seven grammes (105 
grains) of corrosive sublimate. It will be 
unnecessary for me to say that I particu- 
larly insist in the observance of mouth 
hygiene, on cleanliness, general hygienic 
measures, and that I always endeavor to 


build up, as much as. possible, the system of 


my patient. In well-to-do cases, I advise a 
sojourn in the country or by the sea-shore. 

At the end of from six to ten months, I 
do not prescribe the mercurial frictions for 
alonger period than ten days, and I then 
advise my patient an interval of repose vary- 
ing from three to six weeks or even two 
months, according to the case. This method 
of treatment is followed to the end of the 
first and during the second year of the 
disease, 


Iam in the habit of administering sudor- 
ifics, purgatives and out-door exercise, in 
order to make the mercury, as it were, cir- 


- galate through the economy and thus avoid 


cumulative effects. In exceptional cases, 

the patient suffers from persisting 
. hes or pains in the bones (osteocoes), 
jand where the symptoms do not yield to 


: ‘Mercurial medication, I prescribe for the 


being, from two to three grammes (30 

45 grains) of iodide of potassium in com- 

ation with from fifty decigrammes to one 
me (74 to 15 grains) ot bromide of 

ium. 

bm the end of the second year my 

nt varies greatly, according to the 
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case. If after a certain time the individual ° 
is free from syphilitic troubles, I observe 
the custom of ordering every three months, 
and during a period of ten days, rubbings 
of mercurial ointment two to three grammes 
(30 to 45 grains), and for a few weeks after 
the inunctions, I administer two to three 
grammes of potassium iodide, generally after 
ai principal meal, or at night in a glass of 
milk. 

I need not say that when syphilitic. phe- 
nomena have manifested themselves, I have 
resorted to a treatment sufficiently adequate 
to combat the severity and duration of the 
accidents observed. If at the beginning of 
the third or fourth year, my patient remains 
free from all syphilitic manifestations for 
more than a year, I am in the habit, by 
way of precaution, of prescribing twice a 
year, that is, in the spring and fall, mercu- 
rial rubbings for a period of ten days. One 
month after this operation, I order my 
patient. to take, for a space of three weeks, 
lodide of poe in thirty grain (two 
gramme) doses. 

If he comes to me after the fourth year, 
having apparently, for a long time, escaped 
from syphilitic phenomena, I recommend, 
by way.of precaution, a continuance of the 
same method of treatment; but if there is 
the least suspicion of any syphilitic phenom- 
ena, I advise him to consult a specialist. 

In a general way I try to avoid, as far as 
possible, the pushing of the treatment by 
mercury and potassium iodide, the effects of 
which I have reason to fear. I have many 
times seen alterations of the economy follow- 
ing the abuse of these therapeutic agents, 
and, as a consequence, serious neurasthenic 
phenomena. 

I have, likewise, often observed that these 
neurasthenic symptoms, with or without the. 

resence of dilatation of the stomach, have 
co mistaken for phenomena of cerebral or 
cerebro-spinal syphilis. I have also noticed 
that the continuance of this mercurial and 
iodated treatment, which has been the very 
cause of these nervous troubles, has gradually 
increased the severity of these. Serious con- 
sideration of the subject, at suth moments, 
has led me to make the following observa- 
tions: An individual contracts syphilis, He 
consults a syphilographer and is by this well 
treated. Vexation, excesses, hygiene, 
the abuse of mercurial and iodated prepara- 
tions, all contribute to produce in the patient 
the neurasthenic symptoms referred to, chief 
among which are headache, vertigo, change 
in the individual’s character, and disordered | 
memory. Under such circumstances the 
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physician is liable to diagnose the case as 
one of cerebral syphilis. Once made, this 
diagnosis is followed by a simple and natural 
consequence. The specific treatment has 
been insufficient, and, therefore, it is further 
pushed. In spite, however, of this measure, 
the nervous phenomena do not diminish ; on 
the contrary, they are increased. The 
patient again consults his physician and 
this, in turn, increases the doses of the rem- 
edies. Thus, the undue persistance of the 
specific medication renders worse the neu- 
rasthenic condition, a condition which has 
been produced, in many cases, by the abuse 
of such a treatment, an error of diagnosis, 
and by the non-observance of the common 
rules of hygiene. 

I have at length treated of the danger re- 
sulting from the abuse of the specific treat- 
ment, and of the diagnosis of neurasthenia 
which is frequently mistaken for cerebral 
syphilis, chiefly because I am now author- 
ized to say that I myself have, at some time, 
labored under the same errors. 

I have afterwards made up for my faults 
in many instances where I have entirely 
sabdaed: neurasthenic phenomena by the 
simple suppression of a specific treatment 
instituted for a pretended cerebral syphilis. 

Such are the principles which have guided 


me - 

I will conclude by saying that I do not 
prescribe the internal administration of mer- 
cury when I can use this remedy otherwise, 
as that method, as has been shown by Jul- 


lien, is more apt to produce digestive, and 
hence, neurasthenic, disorders, than the ex- 
ternal a of the remedy. 

I employ the drug internally in those 
cases where, owing to various causes, the 
rubbings are repulsive ; in those, where it is 
advisable to keep secret the ingestion of the 
drug, as, for example, married women; in 
those that owing to an irritable skin, can 
not tolerate the local applications (generally 
= ee can be ti by em- 

oying mercurial ointment newly prepared 
ith fresh benzoated lard, dstabug the 
part twelve hours after the application, 
afterwards washing and powdering it); in 
those where it is absolutely necessary to 
conceal the treatment. and finally in those 
cases that, like commercial travellers for 
example, will not submit themselves to the 
local use of the drug. 

In rd to the hypodermatic injections 
of the = ee = uble salts, I only em- 
ploy them in tal practice, especially in 
ls eae of public ween, since Sele; i a 
general rule, do not take the medicament in 
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other forms prescribed.—Prof. H. Leloir, in 
Journal de Médecine de Paris. 





ZINC .PASTE AS A DRESSING, 


Drs. Cordua and Glum have experimented 
with Unna’s modified zinc pastes as a sur- 
gical dressing (the thicker paste consists of 
zinc oxide 10 parts, gelatine, glycerine and 
water each 30 parts, and the thinner one, of 
zinc oxide 10 parts, gelatine 20 parts, glyce. 
rine 30 parts, and water 40 parts). hey 
found this application especially useful in 
the treatment of granulating cavities and 
wounds. After the skin has been disinfected 
with a 1 to 2,000 sublimate solution and 
dried, the paste, which has been warmed over 
a water-bath, is applied in a broad streak . 
around the wound at a distance of 1 to 2 
centimeters from the margins, with a thick 
brush, and then a thick layer of iodoform 
gauze is pressed with moderate firmness upon 
the wound surface and the surrounding area 
covered by the paste. According to the 
situation of the wound, the layer of gauze 
and surrounding skin may be brushed with 
the thin zinc paste, and thus made to adhere 
firmly, or the dressing may be secured by 
one or two turns of a bandage, and the paste 
applied over both. Immediately after, and 
before the paste has become dry, its surface 
is lightly covered with cotton, which will 
thus prevent adherence of the clothing. In 
this way a gg waged fixed dressing is ob- 
tained, which has wae especially useful 
on the neck, chest, shoulders, Les the upper 
third of the arm and -thigh, where dressin 
are usually retained with difficulty. In 
cases of ulcers of the leg, after disinfection, 
the sore is covered with iodoform gauze, and 
the leg enveloped firmly in a mull bandage, 
over which is applied a layer of paste and 
then another bandage. This dressing ma 
be left in place for eight or more days. 
applied to hairy parts of the body the 
hairs must be shaved off for a wide distance 
around the wound.— Wiener Medizin Presse, 
1 and 2, 1891. 





ACETANILID FOR CHANCRE AND CHAN: 
- CROID. . 


The Journal de Médecine, January 2, 
1891, states that Basilevitch reports in Now 
veaux. Remedes, Novethber, 1890, that 
cicatrization took place in a short time a8 & 
result of sprinkling acetanilid on the surface 
of the ulcers in one case of chancre it # 
woman and in two cases of chancroid 
men. 
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“In these cases acetanilid has the advan- 

over iodoform of being inodorous, and 
that large doses do not give rise to toxic 
manifestations. It is also less expensive 
than iodoform—an important consideration, 
especially in dispensary practice. 


GYNACOLOGY. 


SUBCUTANEOUS INJECTIONS OF ETHER 
IN PUERPERAL ECLAMPSIA. 


An interesting supplement to the treat- 
ment of puerperal eclampsia, is offered by 
Dr. Perron, and quoted inthe Wiener Medt- 
cinische Wachenschrijt, April 12, 1891. The 
case recorded was that of primipara, twenty 
years old, who was seized with eclamptic 
convulsions two hours after delivery. Chloral 
in liberal doses, blood-letting, and even in- 
halations of chloroform, had been tried with- 
out avail.. The convulsions, which had be- 
gun at eight in the morning, continued with 
unabating severity to return every half hour 
until noon. and then became almost unre- 
mitting. The patient lay convulsed with 
severe dyspnea and deeply cyamosed, her 
breathing was labored and stertqrous, and 


. death was momentarily expected. Dr. Perrin 


then injected subcutaneously a syringeful of 
ether, and in a few minutes the respirations 
became more regular and less labored. 
Fifteen minutes later, another similar injec- 
tioo was made, and a third injection two 
hours later. After the second injection the 
convulsions ceased entirely, and the patient 
made a speedy recovery. It is to be noted 
that no albumen was found in the urine. 





PORRO’S OPERATION: PUERPERAL HYS- 
TERECTOMY. 


Dr. Joseph Price, in the Annals of Gyne- 
dlogy, calls attention to the present success 
in supra-vaginal extra-peritoneal hysteroc- 
tomy for fibroids which has greatly confirmed 
our confidence in the Porro operation over 

rean. 

The present low mortality has induced 
orra—a com- 
let pertect operation and a wise prac- 
ce—as it saves the patient from the risk of 


oh ibeequent section, taking away from the 


san section the most important factor 


ni dangers—the succulent uterus with its 





his discussions on supra-vaginal hys- 
Mestomy, he has endeavored to show that 
mplicated operation of this sort, with 
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the extra-peritoneal treatment of the stump, 
is, under the improved technique, an opera- 
tion of comparatively little danger. “He had 
no deaths from this procedure in his last 
forty consecutive cases, including two Por- 
ros. The operation, in the hands of all 
trained men, accords with my experience. 

The complications of hysterectomy, when 
no important viscus is involved and the ad- 
hesions are simple, are not to be feared. In 
the Cesarean section the danger of hemor- 
rhage is ever present; in the Porro opera- 
tion the uterus is strangulated at once, thus 
obviating this complication. The Porro 
operation clearly has the advantage in these 
essential points: first, in absence of danger 
of hemorrhage from uterine incision ; second, 
in the extra-peritoneal treatment of the cut 
uterus; third, in the greater rapidity of 
operation. The results in the Porro opera- 
tion should nye yy those of ordinary hys- 
terectomy for the following reasons: first, 
there are very rarely adhesions unless elec- 
tricity has been used ; second, there is no im- 
plication of any important viscus, and, ac- 
eo leas hemorrhage; third, less 
shock. In the Cesarean section the sutur- 
ing of the uterus greatly prolongs the opera- 
tion, making a time consideration that is one 
of the most important in abdominal surgery. 
The factors of uncertainty in the healing of 
the uterine incision put our established ideas 
of exact surgery at sea; it is impossible to 
put it at rest. The uterine tissue is not sta- 

le, but is undergoing metamorphoses and 
degeneration; in no other part of the 
body do we find such a condition, creating 
such dangers of leakage and consequent per- 
itonitis. This is all done away with in the 
extra-peritoneal treatment of the succulent 
stump; here the use of the serre-neud is the 
ideal treatment, as it can be contracted upon 
the shrinking stump and hemorrhage ab- 
solutely controlled. ; 

Considering the sociological side of the 
question: Have we a right to sterilize a 
woman? We have not, if she is simply a 
propagating organism. If we take a higher’ 
view, she has the right to the best she can 
attain to, physically as well as mentally and 
morally. We should not leave her in jeop- 
ardy from a future peril. Again, the chil- 
dren from this class of women—deformed, 
rachitic, illy developed—often die young, 
ws ” at best but illy fitted for the battles 
of life. 


Nearly one-third of the inmates of the . 
New York hospitals are well able to pay for 
medical attendance.— Ez. 
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OBSTETRICS. 


APPARENT GROWTH OF THE PLACENTA 
AFTER LABOR. 


Dr. W. P. Chunn related to the Gyn. and 
Obs. Soc. of Balt., an instance of a patient 
who was twenty-eight years old, and had 
been married five years, She had had no 
children at full term, but had had three 
miscarriages. The first and: second mis- 
carriages occurred at about the fourth 
month of gestation. The last miscarriage 
occurred about May 10th, 1890. She 
had missed one period, and believed herself 
to be about six weeks pregnant. On the 
10th of May she began to have bearing 
down pains and hemorrhage with the ex- 

Ision of blood clots, lasting some three or 
four days. Then the pains subsided, the 
hemorrhage ceased and I regarded the 
uterus as empty. On the 12th of June, 
however, she was again seized with violent 
pains, and during the night was delivered of 
a placental mass larger than a man’s fist, 
which I saw the next morning; the patient, 
as well as myself, was surprised. The fcetus 
was ouniel for but no sign of it found. 


THE POLYURIA OF PREGNANCY. 


Dr. Voituriez (Arch. de Tocol., December, 
1890) concludes, after a study of this sub- 
ject, that, in the course of gestation, polyuria 
of a type entirely confined to pregnancy is 
sometimes observed. In such cases the 
urine is clear, slightly acid, and of normal 
composition, excepting that the proportion 
of water is greatly increased, so that the 
specific gravity is low. Sugar and albumen 
are alike absent, and no cystitis is present 
in cases of this affection. Polyuria of preg- 
nancy is probably more common than is 
generally believed. The only way of au- 
thenticating a case is carefully to collect all 
the urine p every twenty-four hours. 
The disorder is not usually detected until 
the middle of the pregnancy. It rapidly 
disappears after delivery. In nature it is 
exceedingly mild, and it appears to endanger 
neither the mother nor the child. Br. 
Voituriez describes a case where a pregnant 
woman was compelled to make water over 
twenty-four times.in twenty-four hours, 
passing over seven pints of urine daily. She 
suffered from slight thirst.. Yet she was 
aafely delivered of a living (first) child, 
which weighed nine pounds. Tarnier’s for- 
cope had to be used. Directly after delivery 
polyuria ceased and never recurred. The 
secretion of milk was normal. Bromides 
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and belladonna had been administered, but 
proved useless.— Albany Med. Ann. 





PADIATRIOS. 
SALICYLIC ACID FOR THE PREVENTION 
OF SCARLET FEVER. 


Sticker reports the observations of G. de 
Rosa, who administered salicylic acid, in 
doses of one to five grains daily, to sixty-six 
children exposed to infection during an epi- 
demic of scarlet fever. Twenty-seven cases 
of the disease existed in the building, when 
administration of the drug was commenced, 
Only three of the sixty-six contracted the 
disease, the failure in these being ascribed 
to a longer exposure to infection.—Central- 
blatt fir klin. Med. 


ANTIPYRETICS IN-CHILDHOOD. 


Demme (abstract in Therapeutische Mon- 
atshefte, Feb., 1891) believes that a moder- 
ate elevation of temperature of a few days’ 
duration is best treated without any antipy- 
retic drug. When, however, a temperature 
of 104° F’. is reached and maintained, these 
drugs are of decided importance, as in 
typhoid fever, rheumatism and broncho- 
pneumonia. In diphtheria, the acute exan- 
thems and croupous pneumonia, on the other 
hand, they are to be avoided. 

Salicylate of soda he employs in rheuma- 
tism, in daily doses of 74 to 45 grains for 
children of between 2 and 15 years; and 
salol in about the same doses. He recom- 
mends thallin sulphate in typhoid fever in 
doses of + to # grains for children from 3 to 
15 years; antipyrine in the first stage of 
broncho-pneumonia in several hourly doses 
of three to fifteen grains; in later stages of 
the same disease quinine in equal doses. 
Acetanilide is efficient in the high tempera- 
tures of pulmonary tuberculosis, one to three 
times daily, in doses of ¢ to. 44 grains. 
Phenacetin, he thinks, is best given in sev- 
eral full doses, such as 14 to 74 grains, ac” 
cording to age.—Univ. Med. Mag. ‘ 


TREATMENT OF CONVULSIONS IN CHIL 
DREN. 


'T. G. Davis recommends, if the patient i - 
cyanotic, a few whiffs of amyl-nitrite, fol 


lowed by inhalations of chloroform smd | 


hypodermic injection of tincture verstr 
viride—one-half drop for each year up 
six years. 








May 16, 189]. 


4, but | HYGIENE. 

A RETROSPECT OF THE SUCCESSIVE EPI- 

DEMICS OF* CHOLERA IN EUROPE 
AND AMERICA FROM 1830 
TION TO 1890. 
Dr. WiLLoucHBy, in a paper before 

, the Epidem. Soc., after alluding to the 
G. de doctrine of epidemic influences, telluric and 
id, in atmospheric conditions, and other unknown 
xty-81x agencies as at one baseless and needless, and 
— to the opposite delusion, prevalent in the 
eis south of Entops of its being infectious in 
, When the same sense as small-pox, asserted that 
nenced. all the independent and scientific students 
ied the of the subject in Europe and America were 
scribed ‘ now agreed that the vehicle of contagion was 
. contained in the evacuations, that it was 

thus carried by fomites as soiled clothing, 

etc. while persons suffering from the disease, 

even in unrecognized and mild forms, infec- 
7 ted the soil and water of places through 
he Mon- which they passed. Insanitary conditions 
moder- favored its doveloptaent, but the most in- 
w days’ sanitary towns—as Rome, Seville, and 
-antipy- othere—had escaped, since they had been 
perature . provided with pure water supplies. The in- 
2d, these cubation period he believed to be as a rule 
>», as in from one to two days, four being an ample 
broncho- limit for quarantine purposes. Its trans- 
ite exal- rtability and conveyance wholly and solely 
the other y human intercourse was proved not only 

bythe progress of every epidemic having 
rheuma- followed the great routes of trade and pil- 
rains for frimages, but by the rapidity of this progress 
ATS ; having corresponded to the facilities for 
e recom- travel, whether by caravans, river boats, 
fever in railways, or ocean steamers, quoting in this 
from 3 to connection Dr. de Renzy and others as to 
stage of the altered corcumstances of travel in North- | 
rly doses ern India; and he thus explained the im- 

of munity of Australia and Chili, virtually the 

al doses. most isolated communities in the civilized 
tempera: _ World,’ It was, he said, in 1821 that cholera, 
e to three 80 far as was known, first advanced from 
4 grains. India westward, reaching Astrakhan in 1823, 
pn in seve but subsiding until 1827, when a fresh wave 


prains, 8¢- op ted ersia, entering Russia in 1829. 
In 1830-31 it was fomented by the war in 
Poland ; in 1831-32 it spread over the whole 
Europe; and in 1832-33 over North 
ca, lingering in each continent for 
two years longer. It was remarkable, 
_ and totally inconsistent with the theory of 
» ce by winds, that, though. some 
‘Cates occurred on board ships in the 
as early as July, 1831, it did not 

6h London till. February, 1832, havin 
lected a landing at Sunderland and travel- 
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led via Newcastle, Edinburgh, Glasgow, 
Belfast, Dublin, and Cork, whence it was 
at length brought to London. A wave rolled 
over Persia, Arabia, and Syria between 1836 
and 1839, but retired again. In 1840 it en- 
tered China, then passed westward through 
Central Asia, re-entering India from Afghan- 
istan and through North Persia, reaching 
the Caspian and Black Seas in the summer 
of 1847. Following the military road then 
in course of construction from the Caucasus 
to Moscow and the river highway of the 
Volga, it was intensified and spread by the 
fair at Nijni Novgorod and the massing of the 
Russian, Austrian and insurgent Hungarian 
armies on the Danube, and in the course of 
1848-49 had attacked every country in 
Europe except Denmark and Greece, which 
were saved by stringent quarantine. It ex- 
tended to America in 1849, but died out in 
the course of the following year. The epi- 
demic of 1854 was not strictly a separate 
invasion, but rather a resuscitation of the 
last, which had lingered in the south and 
east of Europe and the west of Asia until 
called into fresh activity by the Crimean 
war. Every country in Europe and America 
was again invaded. The incidents of the 
outbreaks in America threw great light on 
the conveyance of the disease by fomites. 
The epidemic of 1865-66, which was the 
first to come wholly by the Red Sea, spread 
rapidly over Europe and America; but had 
scarcely subsided when a fresh explosion oc- 
curred at the Hurdwar fair in India in 
1867; whence it was carried to Persia and 
Russia, being reintensified en route by the 
pilgrimage at Great Mesched in 1868 and 
the ey at Nijni Novgorod in 1869 and 
1870. é 

At the close of the Franco-German war, 
every country in Europe was attacked ex- 
cept Great Britain, and America succeeded 
in averting its importation until 1873. By 
1874 it had, however, disappeared every- 
where on this side of India. In 1881-83 it 
prevailed in Arabia and Egypt; in 1884 it 
made its west in France, and soon 
raged throughout Italy and Spain. The in- 
fluence of pure water supplies was brought 
into special prominence, not only in the 
case of single towns in Italy and Spain, but 
in the almost complete immunity enjoyed by 
Germany, which had previously suffered 
heavily in every epidemic. Cholera lingered 
in the south until the end of 1885, since 
which date it had been absent from the 
continent of Europe until the isolated out- 
break in Spain in 1890. This, Dr. Wil- 
loughby was. convinced, was not, imported 
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* from the East, but was a recrudescence of 
the epidemic of 1884-85, brought about by 
excavations in infected ground. Still cholera 
had, since 1888, been slowly but steadily ad- 
vancing by the Persian Gulf and the exten- 
sions of that route. It had last year reached 
the shores of the Caspian and Black Seas, 
and had raged at Mecca, though Egypt had 
almost miracilously escaped, and it had 
persisted at Aleppo and the Syrian ports 
certainly as late as January of the present 
ear e had little doubt that, as its march 
had closely corresponded with that in 1845- 
47 we might expect history to repeat itself 
in an invasion of Southern and Eastern 
Europe during the coming summer, unless, 
as in 1823 and 1839, it should retire, after 
having thus approacned the confines of 
Europe. If, however, it had not already 
really died out, the vast increase of com- 
munication between the two continents ren- 
dered such recession less prubable than it was 
fifty years - The paper was illustrated by 
a number of maps showing the great routes 
and the course of each epidemic in Asia, Eu- 
rope and America. Sir W. Moore gave his 
experience of an outbreak at Aden following 
the unloading of a cargo which was proved 
to have been soiled with cholera excreta at 
Bombay, the crew remaining healthy ; and 
Mr, Murpny alluded to Dr. Simpson’s hav- 
ing traced the occurrence of chalera on 
board certain ahi moored in the Hooghly 
to an infected milk supply. Surgeon Daw- 
son argued in favor of epidemic influences, 
but Dr. WILLoucusy, in reply, urged that 
in the case of the ships at sea quoted by Mr. 
Lawson, the crews who must have been most 
exposed to atmospheric influences preg: 8 
the steerage passengers only being attacked; 
while such negative evidence as that of the 
Southampton and Theydon Bois outbreaks 
in 1865 was worth nothi It was more 
probable that some one suffering from mild 
and unrecognized cholera had crossed over 
from France, and, leaving the infection be- 
hind, had perhaps returned, than that Mr. 
Groombridge had inhaled it with the sea 
breezes on Weymouth pier. Such difficul- 
ties were incident to all cases even of small- 
pox, the source of which no one doubted. 
PRESIDENT complimented Dr, Wil- 
loaghiy on having brought within the com- 
a single ra mass of information 

itherto inacessible, and on having by his 
demonstration of the almost “ re 
ity ” with which the late epidemic followed 
Sieh mppcilea of prvteling winta. bee 
i of prevailing winds, but re- 
fasting to cross the Scandinavian and Car- 
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pathian mountain ranges in mid-winter,given 
the coup de grace to the doctrine of atmos. 
pheric waves, which, in the case of this dis. 
ease, he had until that evening accepted.— 
Lancet. 


MEDICAL COHEMSTRY. 


HAEMATOPORPHYRIN IN THE URINE, 


A number of cases have recently been re- 
corded in which the iron-free derivative of 
hemoglobin, called hematoporphyrin, has 
been described in the urine. The first re- 
corded observations of this occurrence were 
made by MacMunn in June last, and the 
most recent, by Salkowski, are published in 
the Centralb. f. d. med. Wiss., 1891, No. 8, p. 
129. The three cases mentioned by Salkow- 
ski were in women, and one case ended fa- 
tally. The cause of the occurrence of this 
abnormal substance in the urine is supposed 
by Salkowski to be the administration of 
sulphonal. This is, however, an abnormal . 
action of the drug, and therefore appear to 
be due to individual idiosyncrasy. 


TESTING FOR IRON IN ORGANS. 


Zaleski (Die Vereinfachung von makro- 
und mikrochem. LEisenreaction, Zeitsch. f. 
phys. Chemie, xiv., p. 274, 1890) gives a 
simple method for detecting histologically 
the preenne of iron in organs. Small pieces 
of the organ are hardened first in 65 per 
cent. alcohol, and then in 60 per cent. alco- 
hol, to which a few drops of yellow ammo- 
nium sulphide are added. In twenty-four 
hours, if iron be present, the tissue has a 
greenish appearance, and on making a sec- 
tion the exact distribution of the particles 
of iron sulphide is readily detected by the 
color reaction. 
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NEWS AND MISCELLANY. 


EXPERIMENTS recently made in France 
with a view to discovering the amount of 
vitality in specimens of trichinz show that, 
though they be subjected to a temperature 
of 25° below zero for two hours, they again 
become as lively as ever on a return of & 
normal amount of light and heat. 





THE University of Bonn is stated by the — 
correspondents of the London papers to have 
ordered that the use of the Koch injection 
shall be discontinued in all the clinical how 
pitals under its jurisdiction. 


Ses 
Be 





